e correct 
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VS. A1bA - 5 - 53 
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on Mes. 
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PLEASE well PLAI 


TH UNFADING INK. Supply every 


e causes of death clearly and legibly. 


: please aaa th 


icians 


lly important. Physi 


age is especial 


OR pnd qlvemnearest ae) - f ri fe OR 


0342 $432 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.|3\... 


1. PLACE OF DEATH: 2, USUA| ESIDENCE (HOME) OF DECEASED: 


COUNTY rt y" alain ete MARYLAND Oud. COUNTY Darden 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outsifé corporate iimits write RURAL and give nearest town) 


HOSPITAL OR STREET i i 
INSTITUTION OR ADDRESS ¢ (Esural, give location) 
STREET ADDR! ade te 13% 7 ots. Ee tt. 


3. NAME OF First) on! (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(ispe or Print) LICE kK BARNARD pram SEPT. 23, wI¥ 
6. SEX: | 6. COLOR OR Sel 7. SINGLE, Mo+RRIED, __, | 8 DATE OF BIRTH: ee AGE last Rae IF UNDER 1 eo | Hoare | HRS. 


Femme ae Get INGLE MAY 26,1892 Month! Days | Hours | Min. 


ats 


10a. USUAL er Le (Give kind of | 10b. KIND OF BUSINESS OR | ll. WARTIPLACE aie or ae conntry) | 12. CITIZEN OF WHAT 
col 


work done Bariog most of work life, INDUSTRY: YY? 
MARYC Aw D 


even if retired); 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
WILL] AM BARNARD ALMA THOMAS 


15, Was Deceasep Ever 1N U.S. ARMED Forces 7| : is : 
ieosue tor wRks) | C1 Meare ivecal igheniot 16, SociaL Security No: | 17. INFORMANT & ADDRESS: 


service) HOSP/TAL. RECOROS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pail. BETWEEN 
NSET AND DgaTH 


, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last o) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
rR ITION CAUSING DEATH, 


19a. DATE OF Een 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes oD 


Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | Bic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [1 OF street, office bidg., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le. ae OCCURRED | 21f. HOW DID INJURY OCCUR? 
at 


Not while 
INJURY M. Re o at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection (|, Inquiry [1], and 


find that death resulted from: Natural causes (], Accident (J, Suicide Homicide (], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY. MEDICAL EXAMINER 
M.D. ASSISTANT MEDIGAL EXAM. G-13 ay 


23. preva mat ATE THEREOF sy | NAME OF Milee QR SMS 
pgeity) + 


eae hot BY LOCAL Lary Lf 


yaee NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08433 


0845 


CERTIFICATE OF DEATH Reg. Dist. No. foe Deals 
git 1. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) “OF DECEASED: 
wi county Frederick MARYLAND state Maryland ____counryFrederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae and give nearest town) (in this place) OR 3 
Npraddock Heights — near years TOWN Frederick (f/f 
MLOSPIT. TREE’ If J give } th 
INSTITUTION OR Frederick ADDRESS haan 
STREET ADDRESS Vindobona Convalescent Home 2h] Vashington Street _ = 
3. NAME OF i i 4. DATE Month, Da (Year) 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) ear 
(Type or Print) CARRIE Ck peatu:September 16 195) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Menthe Days | Hours | Min. 
Female White (Specify) Widowed | January 8, 1880 Hie awe 


“10a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 11. *SIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? Housewife Own_home Marvland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hanson Spurrier Annie E. Burton 
15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No ee) None Mr. Charles F. == Washi 
{ 18. MEDICAL CERTIFICATION Frederick, Maty} amd: netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
sae 
Lf 


Immediate cause 


Antecedent causes (s) 

Diseases or Ai alates if any, 

giving rise ie above cause 

stating the underlying cause last. DUE TO 


17 Bi age 
ee) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not + 8) 
related to the disease or condition causing death. 


NFADING INK. Supply every item of information carefully. The correct 
“Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


IE 188. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
aay | Yes NoO 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
re SUICIDE OF office bldg., ete.) | 
cna HOMICIDE INJURY 
Ad TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Spal oF While at Not While | 
& = x INJURY m. Work £] At Work [1] 
a 22. I hereby certify that I attended the deceased from Det gl Oe to yb, 19. £7, that I last saw the deceased 
a 
g B fad alive on Soh lt, 1954, and that death occurred at ee ., from the causes and on the date stated above. 
Be SIGNATURE ae OF fitle) ADDRESS Get SIGNED 
Ee Dreolinch Jha. IESE 
ae co BURIAL, CREMATION, | DATE REOF ai NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Gz 5 tate) 
. (Specify : 
a Si Hount Olivet ¢ Frederick, 
in ra) ae RECD BY oa ae REGISTRAR'S aCe FUNERA r DIRECTOR ADDRESS 
has! g PY 
<= # is See \4 54 MHetig be pt fk Te. E. Cline & Son--8 East Patrick Street. 
“a Frederick, Maryland 
> 


(=) MARGIN RESERVED FOR BINDING 


VS, A15— 10- ‘@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1348434 


0845% CERTIFICATE OF DEATH Reg. Dist. No. 1 #4. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Md ae counryF rederd ck 
CITY Ales outside corporate pri) write RURAL eerie hs STAN CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR sn y e OR 
OR he Ue Bh etl | soy yey fown GYraceham 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) Flora io ea Bowers | DEATH: Sept « 4th. 9 54 
SEX: 6. COLOR OR j|7 9. AGE last birthday 2. 


EF UNDER 1 YEAR 


Months 


IF UNOER 24 HAs. 


Days | Hours Min. 


76 oy. 


11. BIRTHPLACE (State or foreign country) : 


Lewistown .Fredk Co. Md 


14, MOTHER'S MAIDEN NAME: 


Victoria Barrick 


48. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
No emuel Bowess.- Greaceham. Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


191X Cantenon arses ha? 2 
IMMEDIATE CAUSE (AD 4 
DUE TO 3 

ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) Caren rin £ Cirvy. G = 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


USB TEN" 


SINGLE, MARRIED. 8. DATE OF BIRTH: 
R. Ee: 
Pienie White Speci Marra 
NOa. USUAL ie eet a pp (Give kind of} 108. KIND OF BUSINESS 
‘ sine 
even if rH@ugsewire Own 
13. FATHER'S NAME: 
13. Was DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes.neg, or unk.)| (If Yes, give -NG" dates 


WIDOWED, DIV asa ‘Sept 20th. 1877 
work done during owt of working life, 
Marshall H. Michael 
of aervice) 


Li-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No Z- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 

While Oo Not while 

at ware at work 

22. 1 hereby certify that I attended the deceased frome. G... “f 
alive on wi ( As 3. * 198.,, and tha: 


21F. HOW DID INJURY OCCUR? 


1998, to 3} Y.. 19.5% that I last saw the deceased 


ath oceurged at 4/3! 54M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


neo! ; W'I71 SY 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF £EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Bortel "” |sept.7th.1954 United Brethern Cem. Thurmont Fredk.Co. iid 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE he = ue 3 son. AO} Pi 
él Lo hho | EUR eaB er Thurnon 


M. 


SIGNATURE 


Meat: 11574 


% 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10- ‘2 


acid 
ior carefully. The 


please-write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every item of infornta 


lly important. Physicians 


PLEASE TYPE OR WRIT. 


Is especia. 


correct age 


ais: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 75. 


08 458 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stare Maryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and *05 ana ‘ero {in this place) OR 
TOWN an - rural Lifetime TOWN Lantz = rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 7 
DECEASED: 
(Type or Print) — Harry Chester Brown Beary: Sept. 8 1954 
5. SEX: 6. COLOR OR ]7. SINGLE. MARRIED. If UNDER t YEAR| IF UNDER 24 Himes. 
WIDOWED, DIVORCED. ies ie 


Months| Days | Hours Min. 


8. DATE OF BIRTH: |" AGE last ‘bisthday 


Jan. 26, 188% 20_ 7 


RACE: 
Male | White (Sretiferroed 


12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS WwW, Sein aRERCE (State or foreign country) : 
work done durin: most of working life, OR INDUSTRY: COUNTRY? 
Retired? Farmer wn Farm Maryland 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Upton Brown Margaret A. Heim 
13. WAS DECEASED Ever IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or et (If Yes, give ,war or dates 
of servicer NO Mrs. Vernie M. Brown Lantz, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Q DEATH ONSET AND DEATH 


uf y th p SNe 
IMMEDIATE CAUSE (A) =. _ eee 
ANTECEDENT CAUSE (S) a gt a " 
DISEASES OR CONDITIONS, IF ANY. (p> oe ay 


GIVING RISE TO THE ABOVE CAUSE = nye To wise 


STATING UNDERLYING CAUSE LAST. 
(c) lie 0 i ZS ’ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“iene Loma A} 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

Fos M. at work at work 

= a | hereby poxtity that I attended the deceased from Wen , 195%, tot Be 199K that I last saw the deceased 


alive on (Leg eo SS. Mg and that death occurred 8: : 304M from thé causes and on the date stated above. 


ta ihe <n ¢ ADD, ATE SIGNED 
Qanaa\ ~ prey 3 M.D. i AE Vt 3 [ LY ~19ry 


23. Pauctomcer oe a HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ér a (State) 
R (SPECIFY. 
Buria ept II 19 Bethel Cemetery Near Cascade, Md. 
DATE Re cD B OCAL Bt fy Hf SIGN TURE 24. FUNERAL DIRECTOR ADDRESS 
Serres / vi; 0 Walter. Y. Grove Waynesboro, Pa. 


@: 


oe) wt) 
or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


%, 


VS. A15 ® 


, 08436 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ta 


RAD YRRTTIe x ZANT 
é i) 4 4 4, 
08 423 CERTIFICATE OF DEATH Reg. Dist. No... \ che 
I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (110ME) OF DECEASED: 
counry Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) of in this place) OR 
FOwWN Frederick years aN Frederick 
INSHTOHON OR FEE (If rural give location) 
STREET ADDRESS DO Hamilton Avenue 50 Hamilton Avenue 
3. NAME OF i i 4. DATE ‘Month Day) (¥ 
DECEASED: (First) (Middle) (Last) | Ds (Month) (Day) ear) 
(Type or Print) ESTHER MAY IH pEaTH: September 15 19 5) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8%. DATE OF BIRTH: 9. AGE last birthday ;| Iv UNDER T Year| Ir UNDER 24 HRS. 
RACE: WIDOIVED, RCED, ‘ Months) Days | Hours | Min, 
Female Vhite (specify): Married i June 19, 1SH% YS Ye Sle 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND QF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


even if retired): Housewife 
13. FATHERS NAME: 


Thomas Showe 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


Own. “home Maryland USA 


14. MOTHER’S MAIDEN NAME: 


Mary E. Suman 
16. SoctAL SEcurRITY ies INFORMANT & ADDRESS: 
iN 


Nore ir. Fred A. Browning--50 Hamilton Avenue 
18. MEDICAL CERTIFICATION 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( 
d. / 
+ id 
Immediate cause (a). Cor OMA! OES OLGA AE £9.44... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


AN hr &. 


1 SPAT USNR. LIS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
| Yes{) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY “2 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY fi Laer Oo At Work [] 


22. | hereby certify that I attended the deceased from .. 191 WZ, to . qf , 19.4%, that I last saw the deceased 
729) Ye: and that death occurred at 93.00. PeMe...., from the causes and on the date stated above. 


(Degree or title! ADDRESS DATE SIG 
Og mM (Ob {rect e wich ey, Mors (sacl 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. ae n, or county) Ca 


AL. “(Goecity) "| 5 4 ; 
ae: eptember 19 [Frederick Memorial Park | Frederick Jaa Rese 
E _ REC BY iad REY 24. FUNERAL DIRECTOR Letcinpaezscr! 
Aasry 


- E. Cline & Son - 8 East Patrick Street 
~ Frederick, “Maryland 


PLEASE WRITE PLAINLY, 
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information carefully. The correct age 


i 


item of 


i 


FADING INK. Su 


ply every 
please write the causes of death clearly and legibly. 


ysicians: 


a 
Bu 

O: 
aa 
e 


impo! 


ially 


is especi: 


} 
} 


done daring zoos of feadl life, even if retired) Tea cher Fred erick Maryland 


(Yes, no, or unknown) | df Hey give war or dates of 
eee). | eee 


0 8 Ps 5 9 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


mn atte OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


c : 
Frederick MARYLAND Maryland coUNTY Frederick 
ae a outside Sopporate limits, write RURAL and DENSoe iF =n Gat (I outside corporate limits, write RURAL and give nearest town) 
it ce) 
Town’ otaret wn) ~~ Cullen $3 “et Yes town Frederick 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR. Victor Cullen State Hospital|] ADPRESS 123 West Gaurch Street 
SS rr ee a Oe 


Cee or Print) Huldah Brust Qrarx Sept. 20, 1994 
6. COLOR OR RACE | “ipoweb,  bivoRcep, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bre. 

White {Spoctts) ave Ne 12 19/1880 73 elle || aye pie Min. 

10a. USUAL OCCUPATION (Give kind of work Be eau OF SLCoR oR | 11. BIRTHPLACE (State or foreign mae | 12, Citizen or Wat 


SONG BAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cisies teecte Brust | VonBiele Feld 


18. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


jeervice) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause q).....-ulmonary Tuberculosis 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)-......-..-.... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
23. ACCIDENT Specify) PLACE (Home, farra, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.’ 
HOMICIDE INJURY i 


Boe (Month) (Day) (Year) (Hour) ao Osea oN HOW DID INJURY OCCUR? 
While at ot 
INJURY Work At work 


(Degreg-or title) ESS DATE SIGNED 
mM AA Cullen, Maryland Sept. 27, 1954 
23. REMOVA CREMAT: TE | SOF |) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


OVAL, Gpecity) Mount Olivet Redo) Frederick, Maryland 


DATE REC'D BY LOCAL . FUNERAL DIRECTOR ADDRESS 


ee 9/27/54, pal : “Me R. Etchison & Son, Frederick, Maryland 
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‘he correct 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAS 


icians 


lly important. Phys: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S438 
08460 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


county Frederick MARYLAND state Maryland COUNTY 


ORY (if outside corporate limits, write RURAL| LENGTH OF STAY ke “(If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in, this place) 


Dickerson-Rural RD#1 1 Month seme Baltimore fest 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Greenfield 2819 West Mosher Street J 


. NAME OF Fi ; ; fi a 
DECEASED (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) MARJORIE VIRGINIA CARROLL Braru: 9 23. abhi 


& SEX: % COLOR OR | 7. SINGER MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday [IF UNDER 1 Yen] iP UNDER 24 HRS. 
WIDOWED, -DIVOREED, Months; D Hou Mi 
Female Colored (Svecify) "Married | 2 June 1915 39 yrs, | Merten] Deze] on ee 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 2 


even if retired): Domestic fiohseenork Maryland USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Samuel M. Brown Anna E, Weedon 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.:{| 17, INFORMANT & ADDRESS: 


the |corvice)” DES ipa dd Mi eed) Yue Mrs. Anna E. Weedon, RD#1, Dickerson, Md. 


18. MEDICAL CERTIFICATION 
Intervsi Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Desth 


Z 1x Y, 

immediate cause (a) Ee ef toc CITED (OE Oe lanes mae ep Seperate neers] A 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) . 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF QPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


= Yes _NokK_ 
21. ACCIDENT (Specify) Re (Home, farm, factory, va (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., ete. 
TIOMICIDE INTURYStHeE ee ee 


TIME (Month) (Day) (Year) (Hour) Beanicrie OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m._| Work (> At Work C1 


22. I hereby certify that I attended the deceased aks fi A947 Y, to ao: ¥, that I last saw the deceased 


alive oneayt.70,, 16-4, and that death occurred at ..... , from ons causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


EL Pho eh M.D. Frederick, Maryland 2h Sept 195) 


23. BURIAL, CREMATION, aa DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buriat “Sr 128 Sept 1954 | Della Cemetery Frederick County Maryland 


DATE REC'D BY ma tt R’S SIGNATU; 24. FUNERAL DIRECTOR ADDRESS 


tae = AY M. R. Etchison & Son, Frederick, Maryland _ 


= 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08439 


Af nl nr] vyY 
08424 CERTIFICATE OF DEATH Reg. Dist. No. a is 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: - 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Frederick Years baat ick 
HOSPITAL OR STREET (if rural give location) 
Sane OOo sei 
SS Frederick Memorial Hospital 1) Wost Jefferson Street 
3. onl OES " (First) (Middle) (Last) 4 Dare (Month) (Day) (Year) 
(Type or Print) JOHN PETER CARTEE DEATH: Septe 19 
5. SEX: $s. COLOR OR a MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| Ir uNope } Yeak | IP UNOER 24 HRS. 
RACE: YIDUWED, DEVORCED, yrs, | Months Days | Hours | Min. 
_ Male White (Specify): Married! March eal ral 
10a. USUAL OCCUPATION. Give ind of [10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work spe AUER) most of working life, USTRY : COUNTRY? 
even if retired): 7 bore! Halting Company Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 


Firsbey Cartee 
15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: wh lest Jefferson Street 
Su 9 


21-10-3700 Mrs, Lola H. Cartee, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADI, Onset And Death 


21% 
Immediate cause (0) nee AAP tes, 2 Act 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underiying cause inst, DUE TO 


NM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Ss tod 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAT)ON | 20. “AUTOPSY 7 
| Yeu[)_ NoOOk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Jor y ofiee bldg., ete.) | 
ROMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
OF | wi ile at Not While 4 
INJURY m._| Work fal At Work 0 
22. I hereby certify that I attended the deceased from ..§7.2..: 7 1, ee Pee 4... 29; SF that I last saw the deceased 
ive on .....4f.. of edt .£., and that death 00..Pe the causes and on the date stated above. 
SIGNAPURE / Becca, Nexen urred at 9400..PeMe Paneer DATE SIGNED 
(Atte M.D. Bie ttareu Maryland _9/5/195h. 
23. BURIAL, Remy ooo) ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
ec 
i ia Sept. 7» 1954 Grossnickles Cemetery | ‘Frederick » County ,Maryland 
wre na BY ky i iy, We SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ringe LS Gedo: M. R. Etchison & Son, Frederick, Maryland. 


er 
bd he MARGIN RESERVED FOR BINDING 


VS. A15 


lily. The correct age 


Supply every item of information careful 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE 


ce (if outside corporate Gite, write RURAL and | LENGTH OF STAY CITY (If outside ite limits, write RURAL and give nearest town) 
give nearest town) ‘ (in this place) OR fn a 

TOWN t TOWN . 

HOSPITAL OR w STREET if rural, give location) 


8440 


MARYLAND STATE DEPARTMENT OF HEALTH 
084 aed 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


COUNTY th 
MARYLAND 


INSTITUTION OR € ADDRESS 


STREET ADDRESS / 


3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) Way) (Year) 
ECEASED : OF 
Chype or Print) Ez Ec\bt DEATH 


i Ty 


6. SEX 6. COLOR OR RACE INGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday If under 24 bre. 
“wipoweb, , DIVORCED, es 2 eal aye are [Hour | Min, 
(Specity) 4.4 act o 1Y yr. 
10a, USUAL ERUR Es? pote Kind of work | 10b. Kinp or i. BIRTH PLACE (State or Tories country) 12, cone or Waat 
done during most of life, even Lf retired) | InpusTRY 7 | Counts: 
Fist Lots Qy) AAaAC Qn : Ps 
13. FATHER’S ‘sees r 14. MOTHER'S M4IDEN NAME 
WZ) 2. 4 | ‘ 
hut acicitee NAA Atanas 3 Saae: 
15. Was ‘Drceasen Ever In U.S. ARMED Forces? | 16. SociaL Smcurity No. 17. iter ANT? AND ADDRESS 
(Yes, no, or unknown) | (It re give war or dates of | mn = y, 
Tu i) = DVA. itl IO OQ barrbth Rig. , ANAL - 
18. MEDICAL CERTIFICATION 
Intaxval Barwean 
I, DISEASES OR CONDITIONS DIRECTLY es TO DEATH Onset AND DEATE 
wnrtepnr 
Immediate cause @)..... EG fase ao fee ee ee 
7 { p 
Antecedent cause(s) aed tee 
Dipeasee or conditions, if any,  (b)_.. G sate kaya 


giving rise to the above cause 


mating the underlying cause iast wv P eo ; 
© Ademrrtyed pAorerebryrnrs 


li. OTHER SIGNIFICANT GON DITIONS eo t 

Conditions contributing to the death but not \ | 

Telated to the disease or condition causing death. 5 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 

Yes No 

21, ACCID) (Specify) ios Fistor ae loaeeal mtreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Ig. ete. 

HOMICIDE ENTURY 

pies (Month) (Day) (Year) (Hour) aula: Cae : HOW DID INJURY OCCUR? 

of 
INJURY m. Won’ fea} At work 


22. I hereby certify that I apps the deceased from. ar 2 aa 195.7, to.....2. pt... Buy 19.8. rat that I last saw the deceased 


REMOVAL (Specify) 
fo" hci 
DATE REC'D BY LOCAL | 
EQ 
Sy \e 


08461 08441 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATI: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cowry FALE PERC MARYLAND state MARYLAND coumy EF REDERI CIE 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town, (in lace) 


OR 
TOWN Aft Lf=\ < To rp) VER TOWN NER- LEWISTOWN 
a ‘ ad Soren a (If rural, give location) 
Sireer appress (\(c | ‘a THY RHon7 RTE » THVRNON T_ 
3. REL Mane (Firs' (Middle) Tt (Month) (Day) (Year) 
(Type or Print) R eva MAY EL(ZARET 4 * ey ARY = alert SEUT- 2 j 19 \ Ye 
5. SEX; & COLOR on 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR |Tv UNDER 24 HES. 
re me| Wire | ESR Baie YC ag [Sy [atom Doe [ Hou | tn 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign =o 12. aaeN. 4) WHAT 


work done during most of work. life, INDUSTRY: 
oven if retired) PHU SE WORK.| Own home MBRYLRND 


13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 


George Daniel Wiles Amelia BE. Plunkert_ 


16. Was Deceasep Ever IN U.S. ARMED Forces 7] 
(Pou ie we ea OF Ck FA, eo weet ot dater ot 16. SoctaL Security No.: 17. ee & oa 


me eyes QUG-0°7-1 886g rv Chests F Bitten (Lact) CES here ind, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DxaTH 


Immediate cause ibcstinc tate eee WOUND. HEBD. Ave. BRAIN att ENS, ie 


Antecedent cause(s) 
Witsoe er ON cei AC rae eC) tesco anit rr te cae 
giving rise to the above cause DUE TO 
stating underlying cause last () 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE Rea BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF SPamATION 196, MAJOR FINDING OF OPERATION: < UTOPSY? 
Yes an No 


Fy. The correct 
id legibly. 


: 


ation 


0! 
f death clearly 


i 


item of 


i 


please write the causes o: 


iclans 


eat 
Z 
q& 
a 
a 
:) 
io-4 
) 
Ee 
i=} 
) 
> 
4 
gq 
Rn 
a 
i) 
a 
S 
4 
< 
= 


WITH UNFADING INK. Supply every 


fportant. Physi 


Zia. MARY peo CAUSE WAS 21b, PLACE (Home, sec: factory, | 2le. (City or town) (County) 


a6 fo = 
ChUSE OP DSATH PUTING O | Mrury cai Nit ~aaena LEWISTOWN FREDERICK — = “MO. 
21d. TIME (Month) (Day) (Year) (Hopr) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
tnsury 4 - 2@- Y = M. pera at work Bh | SHoT SALE wiTH -32¢AL PIs TOL 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry [], and 
find that death resulted from: Natural causes [1], Accident [], Suicide Homicide [1], Undétermined cause Q. 
’ CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
’ SAD. M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE IREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


age is especiall; 


REMOVAL (Specify) : 


Burial beptember 28 Mount Olivet Ce Sor Frederick, Mary] and 
DATE REC'D BY LOCAL a REGISTRARS saab dd 24, FUNERAL DIRECTOR ADDRESS 


E, Cline & Son--& East Patrick Street 


Frederick, Maryland 


PLEASE WRITE PLA 


me ren 9574 


VS. A15A-5- ?¢ 


& 


PLEASE WRITE PLA 


prod 
— 
=< 
vi 
> 
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a 
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<7 
E 
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8 
> 
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30 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08462 


8442 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Frederick MARYLAND stare Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 7 
TOWN’ Prederick-Rural R.D.#6 | 3° Years TOWN Frederick*rural R.D.#6 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION oR ADDRESS 
ADDRESS = Petch's Ford Road Reich's Ford Road _ 
ce NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) — WILLIAM ROBERT COSTER Jr. DEATH: September 22,419 5h) 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours i Min. 
Male White (Specify): Single July 1h, 1938 16 vrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Student 


0b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 
fashington,D.C. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Public School 
13. FATHER'S NAME: 


William R. Coster Sr. 


14. MOTHER’S MAIDEN NAME: 
Florence Wallace 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yee, no, or unk.)| (If Yes, give war or dates of 
None 


No - service) No 


17. INFORMANT & ADDRESS: 
William R. Coster Sr.,Frederick,R.D.#6, Md. 


] 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 


1 


fa)! a: 
DUE TO 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
glving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


{c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 


UW eae 


21. ACCIDENT 
SUICIDE 


2 fice bldg., ete. 
HOMICIDE ee 


| 19b.  - FINDINGS OF OPERATION 5 
(Specify) ed (Home, , factory, street, ne OR 


ke 20. AUTOPSY f 
tor Firennad bbere Pajris: YesD)_ NoXK_ 
| TOWN) (COUNTY) (STATE) 


INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ....7-.24..,195.¥.., to .....9. wa, 19.54%, that I last saw the deceased 


alive on .. - 22, 19. 5Y a 
SIGNATUR 


(Degree or title) 


M.D. 


ADDRESS 


Frederick, Maryland 9/24/1954 


a DATE THEREOF | 


23. 1 -REMATION, 
FEEL (see | Sept.25,1954 


‘NAME OF CEMETERY OR CREMATORY 
Yount Olivet Cemetery 


| LOCATION (City, town, or county) (State) 


Frederick, Maryland 


DATE REC'D BY LOCAL;| REGJSTRAR’S SIGNAT E 
2h, RRERABS|, cid hee Ay ge SS 


24. FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Maryland __ 


é 


item of information carefully. 


‘STARGIN RESERVED FOR BINDING 


e correct age 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
ysicians: 


rtant. Ph: 


ially impo: 


is especi: 
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Ee 
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s 
a 
oe 
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084563 MARYLAND STATE DEPARTMENT OF HEALTH 08443 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... B.A... 


1. PLACE OF DEATH: 2 Heal pe ee OF DRORASED- 
COUNTY /, STA’ COUNTY 


(iat Bal cova wos ss « De te a bi aa omiaiae. orate limits, Sagal RURAL and give nearest town) 
TOWN Leket KALE) 6 F Town 
HOSPITAL OR STREET ; rural, give location) 
INSTITUTION OR p ADDRESS (Le, o oe ; z 4 
Pd ey 2 Le. LLL — Lape 
3. NAMB OF | 4. DATE (Month) (Day) (Year) 


DECEASED 


; 0 x 
(Type or Print) : DEATH hy Pow hed =<? 195 
a ‘OLOR OR RACE 7. §! a 8. DATE OF BIRTH Ce ‘2 last birthd: If under 1 year (If under 24 hm, 
3 3 IEERCE s Ze M- lek 3 ES eae | Days Bias Min, 


ISUAL? OCCUPATION (Give kind of work] I0b. KIND, 0: = ‘OR | i. valiant ern dl 12, CITIZEN oF Wuat 


done ae aml working life, even if retired) InDus ae Countrx? 
13. FATHER’S NAME. Stn) Sey, keg MOTHER'S MAIDBN NA - 
‘as Teoma ECEASED EVER IN U.S, ARMED Forces? | 16. Social SucunITY No. iC INFORMANT 7 % 


Oyen no, or un jown) | (If year, give es, 
— 3 | wish 2 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS aay 6 TO DEATH ONSET AND DEATH 


Immediate cause @) 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)....- 
giving rise to the above causo 
stating the underiying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 9 No 
21. Re ENT (Specif PLACE (Home, farm, fact street CITY OR TOWN: Cr 3 E 
ey (Specify) te vas Bldg. eu) OTYs ty ( p) (COUNTY) (STATE) 
HOMICIDE INJUR 
eS (Month) (Day) (Year) (Hour) | Me TOURY OCCURRED | HOW DID INJURY OCCUR? 


pis a at 
INJURY 


22. I hereby certify that I attended the deceased from oa... aT. a4, 1960¥, that I last saw the deceased 


alive on. d r , 20, 19.4°%/ and that death occurréd at. i ae oe Z 7...., from the causes and on the date stated above. 
SIGNATURE Ds egres or title) y DATE SIGNED 


py ("2 
RIAL, , NAM B OF CE. OWN ee own, of €oun' V4 
FBP pL Sosy th CMA a 


Ae 


DATE REC'D BY ae ne pom e i 
22 Sunde 44) N45y Aa 


~YuskJufeer, Deeks 


oO 
wo 
1 

5 
< 
icy 
Lal 
a 
wa 
> 


Demag 
cially imp ortant, Phys’ 


fully. The correct 


lon care: 


item of informati 


e causes of death clearly and legibly. 


ply every 
hi 


lans: please ae tl 


ici: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Sy 


PLEASE ot PLAINLY, 
age is espe 


08464 


MARYLAND STATE DEPARTMENT a ee mone, 18 rea. ide 4 


COUNTY FREDERICK MARYLAND 


oir: (i ee outside corporate limits, writ a4 LENGTH OF STAY 


STATE Penwi WA. COUNTY "BUT LER. 


GHP“ (If outside corporate limits write RURAL and give nearest town) 


Bows HECKMANS HIGHLANDS 


(in this place) 


HOSPITAL OR ‘ : RE. STREET (If rural, give location) 
INSTITUTION oR Tadao ADDRESS / 
STREET ADDRESS t&7 V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) J © FE REY WALTER S DAVIS | DEATIE SET. [o, 1 SY 
6. SEX: 6. Ce OR 7. SINGLE, ee 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | TF UNDER 24 BRS. 
MALE WH ATE (Specity): Si ty 6 ies APRIL. iS 4 Sa ea Days | Hours | Min. 


102. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) ; NO NE& 
13. FATHER’S NAME: 


WARREN IRVING DAVIS 


15, Was Deceasep Ever IN U.S. ARMED FORCES 7) : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 1 S0ctA» Secuarry No.: 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign SORIE 
INDUSTRY: ae 
NEN YoRK 
14. MOTHER’S MAIDEN NAME: 
Elizabeth Walter 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
co’ 


3 MUS As 


WO [recs vove |TIPAHATO RECORDS _ — 
18. MEDICAL CERTIFICATION “4 3 - 
r BSS OR CONDITIONS DIRECTLY LEADING TO DEATH: ere a lhe 
Ss _F cA a INSET RS ATH 
Immediate cause (Orn CH. N) (2 DER! oe Be ASS akan ee | Wisorees 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause fast (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


Iga. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? _ 
| Yes K NoO 

2is. EXTERNAL CAUSE WAS @ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (] or SAL ia) Fixe C) | OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY , 
2id. TIME (Month) (Day) WE (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not whiie | 

INJURY ONE work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $@, Inspection (], Inquiry (], and 
find that death resulted from: Natural causes Accident 1], Suicide 1), Homicide 1), Undetermined cause 9. 
SIGNATURE . CHIEF MEDICAL EXAMINER fe DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


23. REMOVAL Greets) b * CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ri pecify) : . A . 
urla Sent. 18,196 Riverside Cemetery Rochester __New York 


ae RECD BY LOCAL | REGISTRA a RE 24. FUNERAL DIRECTOR = aoe — t = 
InSe e \a5" y we Y ___| Hedge's Funera}, Chape ochester, N.Y. 
is ¥ Cana ¥ dow. Sere ar EES 
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o 

Eas 
a3 
Es, 
af 
om 
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& & 
ae 
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aE 
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ag 
za 
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ata 
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PLEASE WRITE PLAIN 


=) 
‘on chyefully. The correct 


age is especially important. Physicians: please write the causes of death clearly an 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08426 


08445 


Reg. Dist. Hes 431 


I, PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Frederick 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
: (in, this place) 
HOSPITAL OR 


OR and give nearest town) 


Frederick 


uns (If outside corporate limits, write RURAL and give nearest town) 
REO Frederick 


ays 
INSTITUTION OR ” 2 : 
STREET ADDRESS Frederick Memorial Hospital 


STREET (If rural give location) 


ADDRESS 
4,23 East Patrick Street 


3. NAME OF i 
DECEASED: pre) 
(Type or Print) AMY 


(Middle) 


KUMP 


(Last) 


DIXON 


| 4. DATE (Month) (Day) (Year) 
peatu: September 28, 19 Sk 


5. SEX: $s. SOLOR OR 7. SIN@HE, MARRI 
RACE: Qanowkp, peveberD 
Female 


White (Specify): “Married | Jane 


8. DATE OF BIRTH: 


9. AGE last birthday :|1F UNDER 1 YEAR|1F UNDER 24 HRS. 


i 1879 1S ae pg] Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Home 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


| Il. BIRTHPLACE (State or foreign country): 


Kansas 


13. FATHER’S NAME: 


Lewis H. Kump 


14. MOTHER’S MAIDEN NAME: 


Annie Kauffman 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)] (If Yes, give war or dates of 


j No peevics)) No 


16. SoctaL Security No.: 


None 


17. 


Elmer E. Dixon, 


INFORMANT @ ADDRESS: 1/93 East Patrick. Street, 
Frederick, Maryland 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseaaes or conditions, if any, 
giving rine to the above cause 
stating the underlying cause I 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


A aE 


Tank) 


20. AUTOPSY ? 
Yes KK No) 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m. Work [} At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on 2%, 19544 


and that death occurred at 
SIGNATURI 


(Degree or title) 


M.D. 


iene arch to TfFZ. ¥ 19S%-,, that I last saw the deceased 


M; trom roe causes and on the date stated above. 
ADDRE DATE SIGNED 


Frederick, Maryland _10/1/195h, 


DATE THEREQF 


Bl . 
neutral) Octe 1,195 


NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemétery 


| LOCATION (City, fown, oF county) (State) 


Frederick, Maryland 


DATE REC'D BY LOCAL) 
GISTRAR 


+t 


24. 


FUNERAL DIRECTOR ‘ADDRESS 
M. R. Etchison & Son,Frederick, Maryland 


wD 
Es 
x 
ro2] 
Ss 


S 
vA 
=| 
Q 
a 
g 
foo) 
=] 
(=) 
me 
a 
oI 
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mM 
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ee 
a 
a 
oS 
ms 
< 
= 


‘WITH UNFADING INK. Supply every item of information carefully. The correct 


, 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084465 
08427 CERTIFICATE OF DEATH Nig A 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: 


. . . 
3 OUR Frecle 2 MARYLAND STATE Marfasoel ____ county E nrelons db 
& CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest town) 
& OR and ry | town), 2 V7 i 2 this place) OR. F. + y} 4 
s DOSPITAL OR es STREET (Uf rural @ive location) 

a A, ADDRESS 
Sy STREET ADDRESS J-pregle,. a} Ava a Mo of A 1a WwW Street 
3. NAME OF “ (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ee darek Jaan Eave DEATH: 22fT 1G 354 
5. SEX: & reeks OR 7. SINGLE, MARRIED 8. DATE OF BIPTH: 9. AGE last birthddy:|1F UNDER 1 year|IP UNDER 24 HRS. 
P WHDOWED, BH-ORCED, ths in, 
FE usr Save 2 IS, (Wey yrs, | Mon s| Days are Min 


“Ta. USUAL OCCUPATION Give kind of Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): Tnfant yo 
13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 
K a & Martha Tawa. Doeurend 


16 Was Deceagtp Ever IN U.S. ARMED ceS?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
None Hoa. reeanrayg 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AR 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUN’ 


uUsA 


_ 


write the causes of death clearl 


Interval Between 
Onset And Death 


_ Bde 


‘ 


Inimediate cause (a) oon 

DUE TO 
Antecedent causes (s) { wf. @ 
Diseases or conditions, if any, BY sees de oe te dd 


giving rise to the above cause oi 
atating the underlying cause last, DUE TO p 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ie Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


gs (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] At Work 
22. I hereby certify that I attended the deceased from 1.5. 2264,19.4.4, to 78... 5A, 19.59, that I last saw the deceased 


alive on 75. oy hig 195-4 , and that death occurred at . ed. 30 PA from the causes and on the date stated above. 


age is especially imp Ktant. Physicians: please 


SIGNATURE Degree or titie) ADDRES: DATE SIGNED 
itt aa MD Ze. Chine sf neante ke 18 Bde SY 
23. BURIAL, (Specify) > Regs THEREOF | NAME OF CEMETERY OR CREMATORY LOCATY (City, town, or county) (State) 
3 2 Sept 195 | Mount Olivet Cemetery | Frederick, Maryland 
DATE REC’D BY LOCAL) RRGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Sr ry | gt Wh - M. R. Etchison & Son, Frederick, Maryland 
ROFL — 


oS 


Co 
z 
a 
=) 
z 
S 
==) 
me 
co) 
fe 
i=} 
& 


RGIN RESERV 


MAE 


g @ 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18" S447 
08465 CERTIFICATE OF DEATH Reg. Dist. No. / 3. 


PLACE OF DEATH: E = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ FA pened MARYLAND STATE P2322. COUNTY a= 


CITY (If joutside corporate limits, write RURAL/ LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) R 

TOWN yy ol ol Ler, ) TOWN Popul LOT. ) ‘ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS . 


3. NAME OF (First) (Middle) (Last) : “DATE (Month) (Day) 
(Type or Print) Horr Bs Liege eo DEATH: 9 o2 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| JF UNDER 1 YEAR| If UNDER 24 HRS. 


RACES, WIDOWED, DE¥ORCED, is ~ a 
Arn the) | nord ck, (Specify) : 3-12-77 F3 7) gre | Heel Raves eor | le 


“Wa. USUAL OCCUPATION.Give kind of | Job. KIND OF poueess OR | 11. BIRTHPLACE (State or foreign country): [12 ‘CIMIZER GF WHAT 


UNTRY? 


pin done during most of working life, ee ah 3; e 
Core NAME: a | 14. MOTHER’S iy AME: 7 ; 


15 Was DeceAseo Even IN U.S.ARMEO Forces?| 16. SociAL SECURITY 17, INF! NT & ADDRES! 


(Yes, no, or unk.)| (If Yes, give war or dates of . Pry 
Ze free oe A E: 4 


service) 218 - 30-95 
18. MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
- x 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ci 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICID! office bldg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) Ee OCCURED ee | HOW DID INJURY OCCUR? 


ite at Not Whi 
INJURY m. Work oO At Work [] 


22. I hereby certify that I attended the deceased from SrA{m.......,1993., to nA. LB 19-54, that I last saw the deceased 


Noe d on the date stated above. 
alive onde. we 2, 193%, and that death occurred ab kPa PM... from the. causes and on the date stated abov 


Die Care fd ben “Bober 18 Spt S4 


23. pA CREMATION, | DATE THEREOF lz ie °S. CEMETERY OR CREMATORY LOCA’ ts or county) (State) 


EM AL (5) ) 
accents | 9-4-1 95% 


DATE REC'D BY | REGISTRAR’S She A wy RAL wont? = ~ ADDRESS 


Abd fy 6¢ |Ihaerz, OE Les 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08448 


y > . 
08428 CERTIFICATE OF DEATH Reg. Dist. No. 31... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland county Frederic k 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR nd give nearest town) (in this place) OR 
pore! iT 5 Months eee F. i 
HOSPITAL OR STREET (If rural give location) 
ney Nous adios 
Frederick Memorial Hospital 115 Jefferson Street_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) . 
DECEASED: OF 
(Type or Print) WILLIAM JACO FULMER, pEaTH: September by 19 5k 
5, SEX: $s. COLOR OR 7. SLUICE, 8. DATE OF BIRTH: 9. AGE last birthday:} ]F UNDER 1 YEAR| [¥ UNDER 24 HRS. 
RACE: WIDOWED, +s ea Days | Hours ] Min. 
Male | White (Specify) 4 dower March 16,1872 82 hi} 


» USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Retired Farme’ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Owner 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


land 


13. FATHER’S NAME: 


Harmon Fulmer 


14. MOTHER’S MAIDEN NAME: 


Charlotte Heller 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) No 


None 


17, INFORMANT & ADDRESS: 


115 Jefferson Street, 


Mrs. Claude Shoemaker,Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ 


~ ‘fms 
Immediate cause 8) tw 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rlse to the above cause 
stating the underlylng cause last. 


(b) 
DUE TO 


ll. OTHER SIGNIFICANT aA 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


, es 


Interval Between 
Onset And Death 


[Bebe 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| YeskK No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0] At Work 1] 


22, I hereby certify that I attended the deceased fro: 


ae 


a 


19.5%... that I last saw the deceased 


alive on .$., 198%, and that death occurred at . mers *, from Yhe causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
aes Frederick land 9/ (/1seh 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county State) 


CREMATION, 
L (Speclfy) | 
Ff 


195, 


Moun} Olivet Cemetery 


| iCATIO: 


Frederick, Maryland 


neha’ 


24. 


DATE REC’D BY | 


¥5 hoe a 


FUNERAL DIRECTOR 


ADDRESS 


| ASHE VATY 


@ correct 


fully> 


lon Care: 


item of informati 


i 


=" MARGIN RESERVED FOR BINDING 
TH UNFADING INK Supply every y 
icians: please write the causes of death clearly and legibly. 


WI 
ally important. Phys: 


age is especi 


PLEASE wh. PLAINLY, 


VS. A15A-5 - 53 


08429 0S44y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. LS) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry PRENERICK MARYLAND STATE MALY CAyDoounry FREDERICK, 

cue ue outside eonpey ee limite, write RURAL arin OF ‘si hoa {If outside corporate limits write RURAL and give nearest town) 
and gi in ac 

Bown Rage Oui TOWN THVRIONT 


HOSPITAL OR STREET (If rural, give location) 


EE RON RT RED ERICK METI: ATE: || PFS Wosgsipe AVE: 


= NAME EOF (First) (Middle p (Last) 4 DATE (Month) (Day) (Year) 
: IF 
(hecer any PAUL A DOLPH G6AKDNER. 72 pata =SEQNT. 16, 2 SY 
5. SEX: 6. ne OR i. Suir | 8. DATE OF BIRT! 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS. 
Nace A ITE (Specify): © DIVORCED, Jaw. 13, 7 ¥3 a al Days | Hours | Min, 
10a. See OCCUPATION (Give kind of | 10b. nh ale L aed OR iI. SiRTHELACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTR 


Sete STOVE WT | At School 
13. FATHER’S NAME: 


Pau Adee 0+ CARwer TT 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


USa- 


I4. MOTHER’S MAIDEN NAME: 


Viola Davies — 


16, SOCIAL Secunrry No,: | I7. INFORMANT & ADDRESS: ’ 
no Le A. Gardner Jr. Thurmont. Md._ 


no service) no 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peete 

: 
Immediate cause (Sie SUK GICAL 2 My.: 

DUE TO 

Antecedent cause(s) 7. ] 

Diseases or conditions, if any, _ (> Ae da: 


giving rise to the above cause DUE 


t ; = if 
stating underlying cause last.) PNEU 10 THOR GS) JIB 2 ‘} we 
IL. OTHER SIGNIFICANT CONDITIONS oS 
TO THE DEATH BUT NOT RELATED 
17 ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: : . 20. AUTOPSY 
Yes] No * 
Zia. EXTERNAL CAUSE WAS 2b. PLACE (ome, farm, factory, | 2Te. fCity or town) (County) (State) 
PRIMARY ff or CONTRIBUTING (] street, office bldg., ete., | * bs 
CAUSE OF DEATH. INgURY ~ Wd 
Zid. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED aif. HOW DID INJURY OCCUR? ; 
Be ‘While at Not while | Sunck, 
INJURY -S AM.| work C1] at_work’ forsee 
topsy Ee an > Inspec i 


22. I hereby certify that I took charge of the remains described we held a sat Metre O, and 
find that death resulted from: Natural causes [], Accident pA, Suicide], Homicide], Undétermined cause (]. 


SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER 
' MM M.D. ASSISTANT MEDICAL EXAM. 9-16 -§ 


Meadowaidge 


CREMATORBY LOCATION (City, town, or county) (State) 
Hem: ar 


24. FUNERAL DIRECTOR = Howara co Mo 
Mote Creager & Sons Shurment MD 


S 


Supply every item of information carefully- 
please write the causes of death clearly and legibly. 


ro) 
4 
a 
Z 
a 
a 
ee 
S) 
& 
a 
e 
i 
a 
R 
[eat 
a 
Zz 
g 
% 
G 


e correct 


NFADING INK. 


oO 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


} 19a. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMEN 


08466 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 18 SAE 
0849 


Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY ZF MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY J Pa Lk : 


2. 


begs outside corporate limits, write oe ake OF STAY 


PoWR af nearest town) cA (in this place) 


GFEY> (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 4. DATE ~ (Month) “(Wear) 


DEATH: vA 


5. SEX: 6, COLOR OR 


we 


7. SHNGTE. Mae te, 
WIDOWED, DE CED, 


(Specify): * 


rvTm S 


8. DATE OF BIRTH: 


S-26-/5 76 


pgs 
lr UNDER 24 HRS. 
Hours | Min. 


IF UNDER Zz YEAR. 
ry aa Days 


9. AGE last birthday: 


75 yrs. 


ee TRY 


10b. KIND OF BUBINESE OR 


12. CITIZEN OF WHAT 


COUNTRY? 
Sie cary 


11. BIRTHPLACE (State or foreign country): 


work done dur! Hi most of working life, 
even if reti 
13. FATHER’S NAME: 


| 14. MOTHER'S: ec. NAME: 


15 Was Deceased Ever IN U.S. ARMED Forces? bias 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


aa) 


INFORMANT & aiden 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LE, 
tf. Uh &K 
Immediate cause 


iG TO DEATH 


a 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFI | CLassonasd Y 


Interval Between 
Onset And Death 


>. 


20. AUTOPSY ? 
Yes NoO | 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) oe (Home, farm, factory, street, 


office bldg., ete. 
INJU! we) 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) GURY OCCURED 
ile at Not While 


Work Oo At Work 


TIME (Month) 


(Hour) ites 
0: 
INJURY 


ee HOW DID INJURY OCCUR? 


22. I hereby c 


alive on 
SIGNATURE 


ify that I attended the deceased from 
ey. G 5 ws and that death occurred at . 
egrep or Wes 


etrT at lO. SY, that I last saw the deceased 


nd on the date stated above. 
fi trom t Ue Cates and o estan 


ZA , 


23. BURIAL, DAT, THEREOF 


GELB - 19 Hy 


peel? 


LOCATION (City, town, or county) (State) 


Drath, Leesa) 


| $f OF res 


fle 


D 
ADDRESS 


 PrAAh Locarnd, PAA. 


DATE. ‘perwanl D BY anal REGISKRAR’S SI 
Wig in ie 


RAL D ton 


please vite the causes of death clearly and legibly. 


sale @ & 
RGIN RESERVED FOR BINDING 


a 
(~ 
WITH 


UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians 


ially 


is especi 


VS. A15 & & 
PLEASE WRITE PLAINLY, 


08467 MARYLAND STATE DEPARTMENT OF HEALTH OS454 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Md. COUNTS 
CITY (If ouwide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate Hmits, write RURAL and give nearest town) 
Pw 2 SERS P sville NE ) ok  Burkettsville 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (If rural, give location) 
eo ug pees eee Me 2 ees AS ee 
“SNAME OF  ~—s(Firt))————“‘é‘él CMiddie):=©|©)©)©)©)~©)©© ~~ Qheat)))2)©)©)©)©)©)©)©OU 4. DATE (Month), (Dgy) Your) ee, ee ae 
Clype or Prat) CHARLES €. HARMAN |“ ore, By Way, 


WDOEDCDHRCED, | 
White Specify) ‘Sin 
10a. USUAL OCCUPATION (Give kind of rox 


8 DATE OF BIRTH 


April 27, 1875 


11. BIRTHPLACE (State or foreign Je 


under 1 year 
=e | 


If under 24 bre. 


9, AGE " a 
ys | Hours | Min, 


10b. KIND OF ee OB 12. Crrrzen 
done during most of working life, even if ret Inpustry | Maryla nd | Counray? sae 
13. FATHER'S NAME RS 14, MOTHER’S MAIDEN NAME 
ry O'Grady 


16. Was Deceasep Ever IN U.S. ARMED Forcas? | 16. SoclaL SECURITY No. ‘a art MANT N ADD! ; 
(ee, nq, unkown) | (If yes give war or daton ab a Mrs. Grace BaBn*2°3fc Etmora Ave. 


18. MEDICAL CERTIFICATION 
INTERVAL BeTweEN 


1, DISEASES OR CONDITIONS DIRECTLY Cee ‘aes ae 
Immediate cause @.-.9 i ai cain eG ey sees site| RHE ae 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).......... 
giving rise to the above cause 


the underlying cause last 
(c) 
THER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 ; Ye O Noo 
21. ACCIDENT ‘Gpecify) BLACE (Home, farm, fi wtrest, CITY OR TOWN (COUNTY. 
SUICIDE io , Oncor omenbaksee : ( ) C TY) (STATE) 
HOMICIDE INJURY i 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Be leat Not While 
INJURY m Work At work 
22. I hereby certify that I attended the deceased bani So L- 7, wf, aes that I lest saw the deceased 
alive op. tA ae ae 19% and that death occurred at.... m., from the causes and on the date stated above. 
SIGNATURI (Degree or title) ESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
New Cathedral Cem. 
2A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08468 CERTIFICATE OF DEATH nee. vet DOE 
g. Dist. No.. 
Ni 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick SRT CAND stare Maryland countyFrederick 
Esed (it outside corporate limits, write RURAL] LENGTH OF STAY GPT (If outside corporate limits, write RURAL and give nearest town) 
OR wind give nearest town) thie place) OR 

Doubs oh Years TOWN Doubs 
HOSPITAL OR i i 
INSTITUTION OR SORES Ceaser eve coven 


STREET ADDRESS 


3. NAME OF ~~ (Birst) (Miadley (Last) | 4 DATE — (Month) (Day) (Year) 
(Type or Print) JOHN WILLTAM HICKMAN DEATH: 9 2 rw Sh 
5. SEX: os es OR bw Sate Aeneid gee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |1F UNDER 24 HRS. 
Months) Days | He Min. 

Male White Specity) Widowed | 15 March 1869 85 ef a ee 
“Ia. USUAL OCCUPATION. Give kindof | 10b. KIND _OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): /i2 CITIZEN OF WHAT 

work done during most of working life, INDUSTR Aine COUNTRY? 

fren if retired)? Parmer ParmiORer Virginia _USA 


13. FATHER’S NAME: 


John P. Hickman 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14, MOTHER’S MAIDEN NAME: 


Christine Compher 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None Mrs. Austin C. Murray, LimesKiln, Maryland 
18 MEDICAL CERTIFICATION ‘ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbo' 

stating the under!: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


i9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY f 
I Yes] NOK 

21. ACCIDEN’ 

oe ACCIDENT (Specify) ore Glome; farm, factors, | (CITY OR TOWN) (COUNTY) (STATE) 

a HOMICIDE INJURY 

Z TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

A OF While at | Not While | 

x INJURY m._| Work () At Work 1 

Aa 22. I hereby certify that I attended the deceased fro: | 195%..., that I last saw the deceased 

ic] x 

B alive on ba , from the causes and on the date stated above. 

FI SIGNATURE ‘ADDRESS DATE SIGNED 

5 Oe i M.D. Frederick, Maryland 3 Sept 195) 

S 23. BURIAL, nea NAHE OF CEMETERY OW CREMATORY | LOCATION (City, town, or county) ~~ (State) 

4 | Burda, 5 Sept 19h Mount Olivet Cemetery | Frederick, Maryland 

B pe ae BY cy EGISTRAR’S SIGNATURE 24. TUNERAS DIRECTOR ADDRESS 

a LF = ee M. R. Etchison & Son, Frederick, Maryland _ 


VS. A165 


08430 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ned) Brat.0 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..|.3)........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Frederick MARYLAND state Maryland couNTY Montgomery 


TITY (If outside corporate limits, write RURAL LENGTH OF STAY EEX (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town’ (in this place} OR 


=) correct 


e causes of death clearly and legibly. 


Nr. Frederick mi: TOWN Barnesv: 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR . ADDRESS 
STREET ADDRESS 41) TOU L rh 


uli 


( 
\ 
eft 


in A 


10) 


3. NAME OF Firat) “(itiddle) 4. DATE (Month) (Day) (Year) 
DECEASED: i Ee ’ OF 5 

(Type or Print) Luther E ms Jr. DEATH § 20 w Sh 

hn ia! 
SEX: ¢. COLOR OR | 7. SINGLE, MARRIED; _| & DATE oF BIRTH: 9. AGE last birthday: | iF UNDER 1 YeaR |r UNDER 24 Ans. 
ee Sad MRED ata eee ee. a - Months| Days | Hours | Min. 

Male te pectfy)? Single April, 29, 19)9_ 5 yrs. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (State or forcien a 1k, CHIEN OF WHAT 
co 


work done during most of work life, INDUSTRY: 


even if retired): p_, ns 
re-scboo 
13. FATHER’S NAME: 14. MOTHER’S EN NAME: 


Luther E, Johnson, Sr. DLE Les Lo 
16, Was Deceased Ever In U.S. ARMED Forces }| : 
icnrasonede Iii Vesbireearcvdetmcr [os oe eens || er LE ORILE et 


To service). None Father Lal GeO 5 Fa acter 


18. MEDICAL CERTIFICATION ineanvae Becwean, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onawr leet winees 


Immediate cause : ar..crachure...of..okul..... J. aie 


item of informati 


i 


ply every 
hi 


ane t 
Ss 


please 


¢ InK-Su 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 


2 
z 
ra 
a 
4 
a 
ee 
iS 
& 
a 
a 
> 
s 
a 
Mm 
{<3} 
2 
q 
oS 
4 
< 
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20. AUTOPSY? 


WITH UNFADIN 


e) 


i 


PRIMARY OF str office pldg., ete., 
CAUSE OF. INJURY £ 


2le. INJURY URRED 


. YeO No 
21a. EXTERN. CAUSE WAS 2ib, PLACE (Home, farm, factory, i tate) 
UTING O 


at work 


22. I hereby @ertify that I took! charge of the remains described ae held an ‘Autopsy [], Inspection Inquiry (, and 


'E PLAINL 


find that th resulted from: Natural causes [], Accident Suicide 1, Homicide [1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, 
(Specify) : 


ae REC'D BY LOCAL 


PLEASE wi 


VS. A1lbA - 5 - 53 


3 
B 
5 
eo 
vo 

Pai 

i= 

2 

3 

3 
ee 
Ss 
o 
x 

3 
2 
3s 
E 
5 

a 

‘Ss 

o 
Zz & 
23 
BP 
we 
BE 
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oa 
me & 
ave 
ee 
mE 
Ba 
Ho 
az 
Zz 
Za 
ox 
ae 
25 
= 
ise] 
iS! 
BI 
= 
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PLEASE WRITE P. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8454 
08431 CERTIFICATE OF DEATH nie: Hee 


1. PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick i kava srare_ Maryland country: rederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GHPX. (If outside corporate limits, write RURAL and give nearest town) 
OR_ and _give nearest town) (in this place) OR 

wawN Frederick 2 Hours tewN Frederick-Rural RD#1l “x 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR . r ADDRESS, 3 

STREET ADDRESS Frederick Memorial Hospital Ceresville 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


tive or Print) _ BELVA GRACE KELLY SEata: 9 26 254 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| [F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIBOWE! Mou Days | Hours | Min. 


Female White (Specify): Wereica 13 May 1887 67 yrs, 


“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoyse=-work Oym Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: s 


Americus A. G. P. Wiles Sarah Hummer 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: {| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


° perrres) None Raymond Le Kelly, RD#1, Frederick, Maryland 
18 MEDICAL CERTIFICATION 1ntervel tRetwern 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tf of. 
Immediate cause (ays ot Me Oe ater edtue. 
DUE TO 


Antecedent i 
Diseates or eames any, ib). asc LA dA teed a fe 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
{3 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes NN 
21. ACCIDENT (Specify) Beoce (Home, farm, factory, eet {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE my ete. 
HOMICIDE Paury Ones DMMB ete 


ae (Month) (Day) (Year) (Hour) stl OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m Work () At Work 1) 


22. I hereby certify that I attended the deceased from ...7/.2.....,199°¥.., to Ie... 19.8-%., that I last saw the deceased 
alive on ... 26... 19.377, and that death occurred at 3:10 , from the causes and on the date stated above. 
ee R (Degree or title) ADDRESS DATE SIGNED 
oh M.D. Frederick, Maryland 27 Sept 195h 
23. BURIAL, CRERIATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BurFBOVA? (Srecity) 128 Sept 195 | Mount Olivet Cemetery | Frederick, Maryland 
SS REC'D BY LOCAL) REQISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| Ki. R. Etchison & Son, Frederick, Maryland 
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ion care: 


item of informati 
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e causes of death clearly and leg 


1ans: 


UNFADING INK. Supply every 


ortant. Physic! 


age is especially imp 


PLEASE WRITE PLAINLY, WITH 


please.write th 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18/5455 
08452 CERTIFICATE OF DEATH nee. bet eee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i TA MARYLAND STATE COUNTY 


CITY (If outside corporate i RURAL ae Lee oy yes CIty (If outs ‘ RURAL and give nearest town) 


oe and nearest town) this pl: 
yi e OR 
oes ry TOWN 
HospitaY, or STREET (i royal, gyre 4peRtion) 
INSTITUTION OR 
STREET ADDRESS «3 OF oe! Iitone RDDRES ST Fone (G2 
NAME OF (First) zz. P 4. DATE (Month) (Day) (Near) 


DECEASED: OF 
(Type or Print) DEATH: gf — sll~» 5S 
7. SINGLE, MARRIED, 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDEr 24 HRS. 
WIDOWED, DIVORCED, 


6, SEX: 6 COLOR 
a “ u 
ny f (Specify) SE se Months Days | Hours | Min, 


J0a. eae OCCUPATION (Give kind of te or foreign country) : 
done durin: of working life, 


4 / SE; ee oe (Bal tle) 
15. Was Deceasep EvER U.S, AnMEn Forces 7 26. SoctaL SECURITY No.: JF 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yts, give war or dates of | 

set ag | 


18, ae LB ere LIF 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3. 


I~ 22- E96 


10b. FIND (OR HUPINESS OR | 11. BIRTHPLACE 


12. CITIZEN OF WHAT 
COUNTRY? 


3. FATHER’S N EN ME + 


InTERVAL BETWEEN 
Onset AND Death 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) edrqyrre ete esee 
giving rise to the above cause. DUE TO 
stating underlying cause last 

co) 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gore bldg., ete.) i 
HOMICIDE ins UR’ H 
TIME (Month) (Day) (Year) (Hour) TayURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


INJURY M. work () at work 


22. I hereby certify. 


aliyeon= 
SIGNAT 


23. RIAL, CREMATION E THEREO) NAMEVOF CE: ‘ERY OR CRE} 
pecify) : | Lag f 
DATE RECD BY ey a ISTRAR’S sary E UN, Re j J ApDiySsS 
13-S¥ 4 y by , 


hat I << the deceased from.... 5 199! b Res: oMpadL, 19.9, that I last saw the deceased 


frst 198. and that death occurred at. i toe AS... 2)4m., from the causes ‘and on the date stated above. 
(DEGREE ITLE) ADD: > n SIGNED 
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VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N8456 
IO 


0 8 4 3 2 CERTIFICATE OF DEATH Reg. Dist. No...... 
1. PLACE OF vee, > 2, USUAL RESIDEN aa DECEASED: 
COUNTY Led oneck- MARYLAND STATE ______ county 
CITY (If outside céfporate limits, write RURAL| LENGTH OF STAY] CITY (lf-ogtSide corporate limits, write RURAL and give nearest town) 
OR and earest fown) (in this place) OR 
TOWN 2 ; TOWN, Ce 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR s! ADDRES 
STREET ADDRESS //> Uo LA 2. ‘A 
3. NAME OF (First) (Middle) 74 (Last) 


DECEASED: 
(Type or Print) § Fredsrielen EF UGeur4_ Mitt Wn oy~ 


SEX: s. SOLOR 0; 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


’ 

bea Se Oe 

10a. USUAL OCCUPATION.Give kind of IND OF BUSINESS OR | 11. B 'HPLACE (State or foreign country) : 
work done during most of working life, DUSTRY; 


even if retired): 
R TE: 14, MOTHER’S MAIDEN NAME: 


Z a. eo ae L7 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17,INFORMANJ, & rae , , ta 


4, DATE onth) (Day) (Year) 
OF ; 
DEATH: tuba Q. 19 oY 


9. AGE last birthday %j4r UNDER 1 YEAR| IF UNDER 24 HRS. 
77 Hea ee Daye | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? Vv 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATIO 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
('JTOX 


Immediate cause 


Interval Between 
Onset And Death 


we sep ut Bew it. [le $00 an 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c} 

Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Coreumons, Lefevorrt re 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YesO] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 6 At Work 9 


22. I hereby certify that I attended the deceased from .7./ {9% KE, to 7. 


alive on £/27 , 19.°%., and that death occurred at ....., an, sp from the causes and on the date stated above. 
) ADDRESS DATE SIGNED 


SIGNATURE (Degree or title) 
od. “ee: Pes. Map Bre AC Pee kof VWcsbaat. 9-2-0 
23, URIAL, CREMATION, | DATE THEREOF y| EEMATORY ‘ATION ACity, town,,or county) (State) 
OV Ay, pores) | 7 J-S of | ‘dA. 


<t Lhe 
DATE ECD BY LOCAL; REGISTRAR’S SIGNATURE FUNERA (RECTOR DDBESS PC 
i — S ai A la F/1CO : 


2 
a 
bb 
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7 WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


VS. A15 


age is especia! 


{ N ° serviee} No 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V8457 


0 8 4 3 CERTIFICATE OF DEATH j 131 
Reg. Dist. No.2... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF DECEASED: r J 
county Frederick MARYLAND STATE Maryland county Babtirdne. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this piace) OR : ; 
Frederick ears TON FreBalttkore v ob. 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS ae “f 
STREET ADDRESS J,0,0.F. Home ( BQOVEORGbb' Street = \ 
3. hon es " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNIE EMMA LAWRENCE pEatH: September 11,19 5 
5. SEX: $s. COLOR OR 7. SINGLE, STARR eGD, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iP UNOER 24 HRS. 
RACE: WIDOWED, i :D, a Monte] Days } Hours | Min. 
Female _|White (Specify): Wi ddwy Sept. 15, 1872 Sly ee 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working tife, INDUSTRY: COUNTRY? 
even if retired): Housework Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Columbus W. Wilson Mary E. Lawrence 


15 Was Deceasen Ever IN U.S.ARMED al 16. SociAL Security No.;| 17. INFORMANT & ADDRESS: 


| (Yes, no, or unk.)| (If Yes, give war or dates of 
None I.0.0.F. Home Records,Frederick, Maryland 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


¥ 
] 4 f 
roe a 2 tat anal 
Antecedent causes (s) 
Diseases or eonditions, if any, aes) Be a 
giving rise to the above eause 
stating the underlying cause last. 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
reiated to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yest)_ NoKK 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., ete.) iS 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [ At Work 0 
22. I hereby certify that I attended the deceased from OMsL..... 519A, to 5a ae 19.ff, that I last saw the deceased 


1.1.8, 19.87 and th 5 M. the date stated above. 
, af an that death occurred at 235. AM-., trot iy the causes and on the da e stated abor 


Frederick, Maryland 9/13/19Sh. 


- D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) 


Sept. 14,195] Woodlawn Cemete Raltimore,Maryland 


DATE REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ibs cate aes. : MR. Etchison & Son, Frederick, Maryland 


alive on @% 
SIGNATURE 


ow 


23. BURIAL, GREMATION, 
(Specify) | 


ira) 
= 
< 
ui 
> 


MARGEN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18458 


- 
0 8 4 3 4 CERTIFICATE OF DEATH Reg. Dist. No:.. 132. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland _—scounty_Frederdick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Frederick Years Frederick _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ]]15 West Fifth Street 115 West Fifth Street 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARGARET EILEEN LIDIE Deatn; September 12515 54 
5. SEX: $s. ee OR me SINGER, Le 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
4 CE: JWED, DIVORCED, Months, Days | Hours | Min. 
Female | White (Specify): "Married | August 26,1901 | 53 ys. al ] 
“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done tas most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housework Home Maryland USA 
© 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jacob H. Philips Dora BE. B 


1§ Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


2 SocraL Security No.: 


2 


17. INFORMANT & ADDRESS: 115 West Fifth Street, 


Calvin Lidie Sr., Frederick, Maryland _ 


18. 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
17oX 

Tmneaearate cause 


DUE TO 
Antecedent causes (s) 
paeseos = AE if any, (b) . 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
“Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Carcinoma..of..left..breast..with..wide.spread-metas' 


Interval Between 
Onset And Death 


SOG 2-FESy 


19a. DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 


M.D. 


1952 & Oct.%53 Ist. opepation— ¢ Yer 
21. ACCIDENT (Specify) ACE (Home, farm, fac * (STATE) 
SUICIDE office bidg., ete.) * 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
o ile at Not While | a ; 
INJURY m._| Work £1 At Work 1) 
22. I hereby certify that I attended the deceased from ...... Ger] Qe W........, to. mL 254... 19......., that I last saw the deceased 
alive on ..... I$ A9...).... the date stated above. 
alive on. 9-11=5A: + aid that | death occurred at .4330..PaMe., from the. causes and on e stated abov 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Frederick, Mar faryland 9/13/ 
Tis | DATE THEREOF NAME OF CEMETERY OR CREMATORY —ocaTi (City, town, or county) (State) 
speci 
Se 195k Mount Olivet Cemeter: | Frederick, Maryland 
Dare RECD BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
AM \4sy : ove » M. R- Etchison & Son,Frederick, Maryland 


5°A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08459 
08435 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland county Frederick 

GITY (If outside corporate limits, write RURAL/LENGTH. OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest. town (in thi > 

Tax Frederic. since 189? ser Frederick 

HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Frederick Memorial Hospital ADDRESS 108 West 12th Street 


| NAME OF ~ (First) (Middle) (Last) 4. DATE " (Month) (Day) ~—«(Year) 
(veo Print) THOMAS BRAMWELL MAGAHA | 175. tise 


5. SEX: $s. eoLee oR 7. SHt@ET, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF uNpER 1 YEAR| IF UNDER 24 HRS. 


Male White wemteertcd | 7 March 1909 1S v0 ced ta route (ie 


“0a. USUAL OCCUPATION..Give kind of 10b. fan OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country}: . CITIZEN OF WHAT 
work done during most of working lif oer i ae 5 3 
Expregs'Hetsenger a: way | Express Agendy Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas H. Magaha Mary E. Sauers 


15 Was Deceasen Even IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 108 W. 12th St., 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) R15-03- yy Ol Mrs. Margaret King Magaha, Frederick, Md. 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Onset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underiying cause last. DUE TO. 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
GondittareseonteMting! to theldeath bat (not 
related to the disease or condition causing death. 


19a. DATE OF qcy | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


1q SY Car Birra Yes] _NoMX 


‘ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., efc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at ee ae ii HOW DID INJURY OCCUR? 


0) Whiie at 
INJURY m. Work 1 At Work [1] 


92. I tad certify that I attended the deceased from— 19.23, tof 7. Sip .» 1NSY, that I last saw the deceased 
10: 


Bree Pon 7 pat ae (Degree or titie) D. 
Oye : M. D. Ree Maryland 18 Sept 195) 


23. BURIAL, Bak th D. EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Be 20 Sept 195) | Frederick Memorial Park | Frederick, Maryland 
DATE REC'D BY al REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ese oa 4 M. R. Etchison & Son, Frederick, Maryland 


voel Ig 


dang 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


S. A1B & 


F 


(= correct 


ite the causes of death clearly and legibly. 


: please 


cians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, an) 
08436 CERTIFICATE OF DEATH tae fe O84 60, | 


2. USUAL REST Diag, sepa OF DECEASED: 


1. PLACE OF DEATH: 


L counr’ Lede 
i corporate rit write RURAL and give nearest tol 


COUNTY MARYLAND 
CITY (If éutsi ay, write/RURAL| LENGTH OF STAY 
OR and t 


ai wi place) 


4. pare lonth)_// a (Year) ‘ 


Bean: : ae 
9. AGE last birth Ir 24 HRS. 
7 He 


3. NAME OF 
DECEASED: 
‘(Type or Print) 


(First) 


Months lous Min. 


"$i CITIZEN OF WHAT 
AW 


6. eats Security No.: ods 


A Read 
Vee NT & A ante Ait / 
18, MEDICAL CERTIFICATION Fk a ee 
1. i EASES OR CONDITIONS DIRECTLY LEADING TO DEATH m Onset And Death 
Mag Of Je 
Immediate cause (a) .... Lams 
DUE TO 


*) Lit Yes, sive war ‘or dates of 
vice hy is) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the w DUE TO 
{c) 


Ily important. Phys 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes()_ Nom” 
21. ACCIDENT (Specify) PLACE (Home, farm, faclory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNruRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? u 
OF While at Not While | 4 
INJURY m.__| Work ( At Work 


22, I hereby 7a that I attended the deceased from .. x, 44 rae to. ee ve » 195%, that I last saw the deceased 


oo, 198 a and that death occurred at . 
eg or title) ADDRESS 4 
CEMEJSRY OR CREMATORY | ATION (City, town, 0: 


TE prea le NAM: i 


EGTA. BY coat ISTRA 3 SIGNATURE 


Atay 


alive on ... 2 


aA 
(ahd 
fra. (State) 


correct 


tion carefully. The 


pply every item of info y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su) 


LY, 


VS. A1bA-5- “@ 
PLEASE WRITE P: 


08469 


a4 
/ t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (kG Aihist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.o..232........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Frederick MARYLAND state Penrisylvanigunry Allegheny 
Qee(If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR Pi 
Nr. Urbana inSe PAN Pittsburgh 
HOSPITAL OR Sai n STREET (If rural, give location) 
INSTITUTION OR. i chuay 2)\0 ADDRESS 1), Brownell Place a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Fae Gee esy: OF at oc c 
(Type or Print) illian Jack MNecAnLs DEATII wept. 25 19 2 
5. SEX: 6. ee OR 7. SINGLE, By DeeemeeD,| DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male white (Specify): Single | lay 15, 1925 | 29 gag, | Months] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired)? Cole sman 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


last name unknown) 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ST! COUNTRY? 


Hh ve 


15, Was Deceasep Ever In'U.S. Armen Forces : 
(Yes, no, or unk.)} (if Yes, give war or dates of | 16 Sout Secuniey No | 17 INFORMANT & ADDRESS: 4. tle McAmis 
“a wade lashingeton,—D.C. 
18. MEDICAL CERTIFICATION re. ae Ber aie 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset AND DeaTH 


Immediate cause 


Antecedent eause(s) 
Diseases or conditions, if any, e 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eid | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 
20. AUTOPSY? 
YesO Noy 


TTION CAUSING DEATH... 
la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) / (State) 


19a. DATE OF | 19h. MAJOR FINDING OF OPERATIO’ 

PRIMARY or CONTRIBUTING (1) street, office bldg., etc.. 

CAUSE OF DEATH. : INJURY fj chway 

2Id. TIME (Month) (Day) (Year) (Hour) j 2le. INJURY OCCURRED 
OF : 1 rve While at Not whil 

INJURY _¢ oc Mp el lwork at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection K{, In 


1B 


an 


21f, HOW DID INJURY OGCURT 


quiry (), and 
find that death resulted from: Natural causes [1], Accident a) » Suicide, Homicide [1], Undetermined cause Q. 


SIGNATURE ; CHIEF MEDICAL EXAMINER . DATE SIGNED 
, a DEPUTY MEDICAL EXAMINER is QOu0F } 
! eich isckeame M.D. ASSISTANT MEDICAL EXAM. ane 


23. BURIAL, ATE THEREOF hein OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


CREMATION, | D. 
SBURERE TS * bé Sept 195) Arlington National Cemetery! Arlington, Virginia 
DATE REC'D BY LOCAL | REGISRRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
25 Sept 195 ak : aw a Martin W. Hysong Co., Washington, D. C. 
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VS. A15 


age is especia 


liy important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 62 


0284 37 CERTIFICATE OF DEATH Reg. Dist. No. 131 
Ve e - No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Virginia county Loudoun 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CEPT (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) _ (in this place) OR ' 
Frederick _// Days Town Lovettsville wie § 
HOSPITAL OR STREET | (If rural give location) 
ADDRE! 
STREET ADDRESS Frederick Memorial Hospital , 
3. NAME OF ~ (Pirst) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
DECEASED; OF 
(Type or Print) HARRY CLIFTON McKIMMEY DEATH: 9 15, 195) 
5. SEX: 3. COLOR OR 7. SINGH) MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DI¥ORTED, Months; Days | Hours | Min. 
Male | White sect) Widowed | 27 Sept 1878 16 on par | Rank| 
Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


“Toa. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) ‘Retired Railroad Employee 
13. FATHER’S NAME: 


William McKimmey 


15 WAS DECEASED EVER IN U.S,ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Virginia 

14. MOTHER’S MAIDEN NAME: 
Isabelle Beamer 

16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 

723~1)-6593A | Mrs. Ralph Stine, Frederick, Maryland 

18 MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_USA 


Interval Between 
Onset And Death 


Immediate cause (B) censor bet fen 
Antecedent causes (s) 

Diseases or conditions, if any, iB) we. 
giving rise to j¢ above caw: 

stating the underlying cause last, DUE TO. 


(c) 


1 SOE OWEN Gi alge SCS 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
- (jab. MAJOR italy F OPERATION | 20, AUTOPSY f 
va laste fs, rT Bse-ign_) Yes] NoGl~ 
i BLACE (Home, factory, a (CITY OR TOWN) aon NT’ (STATE) 


ACCID! 
SUICIDE 
HOMICIDE 


office bldg., ete.) 
fesuRy 


TIME (Month) (Day) (Year) (Hour) INJURY CeCe HOW DID INJURY OCCUR? 
iF While at Not W! 


193% that I last saw the deceased 


INJURY m. | Work [] At Wor' 
22, I hereby 97, that I attended the deceased from Dp 


alive on .7/45....., 19.5-*/, and that death occurred at . , from the causes and on the date stated above. 
SIGN, RE (Degree or title) ADDRESS DATE SIGNED 
f ZA D. Frederick, Maryland 16 Sept 195h 
‘%3, BURIAL, 


NAME OF CEMETER: R CREMATORY | LOCATION (City, town, or county) (State) 


FION, | DATE T ‘OF 
Sbutiad see? {18 Sept 1954 | Union Cemetery Lovettsville, Virginia 


~~ DATE ¥ iA y LOCAL| "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
16 SEpU"sts — Eh Se, cL. M. R. Etchison & Son, Frederick, Maryland 


§°X nvaune 


ysol og di 


se 


‘efully> 
clearly and legibly. 
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e correct 
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PLEASE x) PLAINLY, 
age is especial 


08438 08463 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w... 


I, PLACE OF DEATH; 2. USUA! 


cour, —~bne Rowe. RY ANT Een 


CITY (If outside corporate limits, write RURAL 


ESIDENCE (HOME) OF DECEASED: 


COUNTY 
LENGTH OF STAY GuPr (If outside corporate limits write RURAL and give nesrest town) 


OR and give-ngarest toyn) |. (in this place) oR 
Tew 2 hc A TOWN 


HOSPITAL OR 


F STREET (It rural, gi location) 
eat edeick Mew Wrop aed] BH Wose MalN STreer 


3 NAME OF Girst) (Middle) 4 (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) tIARRY Evyvznc/s MILLER | peata SECT. 15, wS4 
5. SEX: 6. roo OR 7, SINGLE, Reyne 5) | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
make (Specify): ¥ ea J Dec- 2%, 1992 31 ae rE Days oa Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY 
even if retired): C hauffe vt v Chavtgevr| M 
13. FATHER’S NAME: hn... ) p St VOSEPH C0] af OTHER’S“MAIDEN NAME: 
\ 


15. Was Deca4sep Ever IN U.S, ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SocIAL SECURITY oo 17, INFORMANT & ADDRESS: 
2he-/e-S7aA_ fogs 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


se f Q Q ONseT AND DraTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, si 


19a, DATE OF reget. 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
‘a Yes 


oO 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) ~~ (County) (State) 
PRIMARY Ske CONTRIBUTING J OF — street-office bldg. etc., ae : 
CAUSE OF DEATH. INJURY - redlonngh. = 


2if. HOW DID INJURY GCCURT 


21d, TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED, 
OF 60 While at Not while / 
INJURY FHG by. | work 3 st_work ()/ 

22. I hereby certify that I took charge of the remains described above, held an Autopsy YA, Inspection 1, Inquiry (], and 


find that death resulted from: Natural causes 1], Accident-4., Suicide 1], Homicide 1], Undetermined cause Q. 


DATE REC'D BY LOCAL 


\P Reet Lory 


< 
| 24. FUNE! Ro i ADDRESS 
mie A EMM tsbv7e, MLD 


PLEASE WRITE PLAINLY, V 


VS. A15 


Ye 


UNFADING INK. Supply every item of information carefully. The correct 


y=" MARGIN RESERVED FOR BINDING 


ans: please waite the causes of death clearly and legibly. 


age is especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19}8464 


: IRRTIRICATTR ~ Z AN 
08453 CERTIFICATE OF DEATH Reg. Dist. No... D4]. 
1, PLACE OF DEATH: : * @. USUAL RESIDENCE (IOME) OF PECEASED: 
COUNTY Seed. MARYLAND _ STATE es Z - c@unay Pee 
CITY (If outside corporate limits, wyle RURAL|LENGTH OF STAY| CITY (If oytaide corporate limits, wyjte RURAL and give nearest town) 
OR andgetye nearest town) , (in this ieee) OR Y 
TOWN LALA L 6? TOU 
HOSPITAL OR 


YALL. 
a a Lt wa tH ABbRE "230 wd (Zigoace iq Lh. 


3. NAME OF irs Li 4A DATE ‘Month’ Day) (Year) 
DECEASED: i ) (Midd) wie (Month) ( i 
(Type or Print) DEATH: = LF = 1957 

5. SEX: 6. conor. OR a los RRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I YeAR|iP UNDER 24 HRS. 

” WID » DIVORCED, = Months; Days | Hours Min, 
lp | Ute M1 24-(ECF | FF me || | 


Il. BIRTHPLACE (State or,foreign country): |12. CITIZEN OF WHAT 
a Wh. Z p f on COUNTRY? 
4 worn STADE < = 


1%. ahr Hm & ADDRESS: 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3F/X 


Immediate cause (a) we 
DUE TO 


“T0a. USUAL OCCUPATION..Give kind of 
work do} during most of 9 igs life, 
even 


13. FATHER’S ide ag 


15 Was DEceASED EVER 4 U.S. ARMED Se * 


(Yes, no, or unk.)| (If Nes, give "— or dates of 
service) 


letfow KIND OF BUSINESS OR 


Sere : 


16. SociaL Beth No.: 


Interval Between 
Onset And Death 


/ 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 

giving rise to the above cause aN 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noo 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., etc.) | 
HOMICIDE INJURY _ Z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 


22. I hereby certify th: 


=, to 


_ I= 1§= SY, that I ‘last 's saw the deceased 


~attended the deceased from .. AE... 195; 


alive o1 -y and ee death occurred at ...... 7. P , from the causes and on the date stated above, 
SIGNA' ree or\fitle ADDRESS <a sae By ae 
23. BURIAL, CREPA 7 NAME oY = CREMATORY I acts (City, 2 te 
OVAL pecify) F | Ay lead, H0. £, 


aoe s RECD BY nea AL) RE | ea ee a a a, FU BY [aa 
t Bo. seA igs ( , VER LY / [ae 


08470 | MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore / 4 


CERTIFICATE OF DEATH © sgagopict. no..239 


1. eats OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


OUNTY Frederick MARYLAND STATE Maryland ge 
“CITY if outside corporate limits, write RURAL and | LENGTH OF STAY | ITY (lf outside corporate limite, write RURAL and give nearest town) 
Banton ry Cullen fo gmatys || Sw Baltimore 5 
HOSPITAL OR if STREET t rural, give location) 
STITUTION OSs Victor Cullen State Hospital || “PPR#S* 521 N. Glover Street ] 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cece ar Print) Bertha Stella Mosca SEATH Sept. 20, 19 54 


6. COLOR OR RACE 7. SINGLE, enter 5 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 hrs. 


WIDOWED, ve Months He ‘s 
epailey Mar. 2, 1916 38 yrs. i | wid hear 
10s. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country} | 12. CITIZEN or WHAT 


done during most of working life, even lf retired) | InpustRY Housewife Maryland COUNTRY? U.ctae 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Mlynski Mary &% Wascienvk 


15. Was Deceagep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, ng, of unimown) |(It yeu give war or dates ot | 593763006 |""Bertha Stella Mosoa, 521 N. Glover St., 
; 18 MEDICAL CERTIFICATION ° 
Inmmaval, Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswt AND DEATE 


@ 


K 


formation carefully. The correct age 


im 


pply every item of 
please write the causes of death clearly and legibly. 


eer SoReeS (s)...... Pulmonary Tuberculosis. ; Pin Sh cr ts cow | ood? YOAPS « 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rlee to the above cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


INK. 


ysicial 


o 
4 
a 
a 
[--} 
& 
9° 
C4 
a3 
Ba 
a 
n 
wy 
os 
a 
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a 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION ad MAJOR FINDINGS OF OPERATION = =. ee ie . AUTOPSY? 
Yes No @ 


Sr ee ee ee 
21. ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY me 


22. I hereby certify that I attended the deceased from. Sept.15, 19.94. to... cept, 
alive on.: vs 19...54, and that ot at. Uh ..M™., from the causes and on the date stated above. 


UNFADING 


&: 


ie 


is especially important. Ph 


IN, 
While at Not Whilo 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


PLEASE WRITE PLAINLY, 


SIGNATURE or title) ADDRESS DATE SIGNED 
‘ Cullen, Maryland Sept. 21, 1954 
23. BURIAL, CREMATION 


NAME OF CEMI eee per eae OR GREMATORY | LOCATION (City, town, or county) —Sitatey 
REMOVAL (Specify) Oaklawn Baltimore Md. 


B i a 
DATE REC'D BY LOCAL { 24. FUNERAL DIRECTOR ADDRESS 


¢ 
( 


REG. 


o 
iz 
a 
z, 
iS 
a 
m 
3 
9 
a 
a 
> 
i 
<3) 
ra 
es 
4 
ia 
a 
S 
og 
ft 
% 


3 
o 
E 
° 
o 
é 
By 
a 
q 
é 
o 
g 
3 
a 
Eg 
s 
s 
I 
° 
& 
3 
b 
8 
> 
oe 
2 
a, 
bem 
i] 
n 
id 
Zz, 
is] 
o 
a 
a 
a 
= 
z 
=) 
x 
[= 
= 
z 
je 
a 
a 
< 
| 
cy 
fa 
& 
5 
a 
z 
fa 
n 
< 
A 
. 
a 


VS. A15 35 ® (-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4 6 / 
84 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


counry Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
srare Maryland .ouyry Frederick 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) F 


Town Brunswic. 


LENGTH OF STAY 


SO" yedne 


gibly. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


oR. Brunswick 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


II3 6theAvenue 


STREET ~~ Fural, give Woeationy—— 
Apress TI3  6theAvenue 


3. NAME OF (First) (Middie) 
DECEASED: 


(Type or Print) Edgar Harry 


Nokes: 


Last) (Month) (Year) 


4, DATE “36 95h. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Male | Witte wWitdawe dtvone>. 


8 DATE OF B86. 


Qum22=788 


OF 
IF UNDER 1 YEAR 


DEATH: 
9. AGE last birthday: 
| Days 


IF UNDER 24 HIS. 
Hours | Min. 


ida, USUAL OCCUPATION (Give kind of 


Retthoacuenaicter’: “*!B MIR UR. 


#€8 of death clearly and le 


10b, KIND OF BUSINESS OR 


| 22, CITIZEN OF WAT 


11, BIRTHPLACE (State or forcign country): 
COUNTRY? 


Maryland 


13. FATHER’S NAME: 
. James Nokes 


14, MOTHER’S MAIDEN NAME: 


Hattie Corder 


1. Was Deceasep Ever IN U.S. AnMEp Forces 9 16. Soctan Sxcuniry No.: 


ite the cau 


service) 


ri 


17. INFORMANT & ADDRESS: 


Harry E,Nokes,Hagerstown, Maryland. 


(Yes, no, or < (If Yes, give eT done 204 GBs 
; 7 AB 


i. DISEASES OR CONDITIONS DIRECTLY LEADI 0 DEATE: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, © 
giving rise to the above cause 
stating underlying cause last 


¢ 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Pitre 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


Yes) No 


21, ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY 


Hy important. Physicians: please_w 


(Specify) | 


| 
| 
| 20, AUTOPSY? 
FS 


[ (CITY OR TOWN) 
i 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at — Not while 
INJURY M. | 


| TIOW DID INJURY OCCUR? 


that I ts. the deceased fron 


age is especial 


work[] at work 
22. I hereby certi: 
alive on Ame 
SIGNATU. 


LRG. 


TYE) 


to. Fie Ss 4, 19. that I last saw the deeeased 
rom the caus 


SEHEREOF 


29m 1 


Z) ( oa, - y 2 
HMETERY OR CREMATORY LOCATION (¢ 


Park Heights 


Sees. YK SIGNE] 
, town, or La. Fe 


Brunswick, Maryland 


HISTRAR'S SIG. D A 


24, FUNERAL DIRECTOR ADDRESS 
‘C,H.Feete and Bro sBrunawick, Md. 


s 


oD 
wD 
iQ 
< 
a 
=< 
wv 
> 


a 
— 


Mefully. The correct 


item of informatio: 


Supply every y 
: please wae the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
ky 


rtant. Phys: 


UNFADING INK. 
icians 


impor 


cially 


PLAINLYSWI! 


PLEASE wie 
age is espe 


084674 


MARYLAND Sao DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......131...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick MARYLAND stateMaryland cowry Frederic! 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR nd give nearest town) _ (in this place) OR ae 

POwN lrederick kacaseia Frederic 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR A ADDRESS Po , , 

STREET ADDRESS Orchard Aveme 500 S. Market Street 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 

DECEASED: Es ‘ ae OF Oe, i 

(Type or Print) Franklin Leonard Notnagle DEATIL sept, 15 19 5)) 


5. SEX: 


6. COLOR OR ‘a » MARRIED, 8 DATE OF BIRTH: v [9 AGE last birthday: 
RACE: WIDOWED, N's _ 
: White (Specify) = Married ay 1; 1901 53 yrs. 
ida. USU. 


AL OCCUPATION (Give kind of 
work done during most of work life, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ck ser | Days | Hours | Min. 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: v COUNTRY? 


4 


even if retired): Blacksmith Own. Maryland 
18. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
4 J, Catherine Hargett 
(Yea, no, or unk.)| (If Yes, give war or dates of Fee eae eee 500 South Market Street, 


15, Was Deceasep Ever IN U.S. ARMED Forces | 16. SoctaL Securrry No.: 


‘ON 0 service) No 


ie 


Jf 
Mrs, Helen M. Notnagle, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Eee OR Bose LONg DIRECTLY LEADING TO DEATH: Oriani Dalene: 


Immediate cause ..shock..due..ta... henor: 


Antecedent cause(s) 
Diseases or conditions, if any, on 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) | 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
70 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: : 20. AUTOPSY? 
at x | Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY [for CONTRIBUTING (] OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY |; ican s E 3 i rp 


nad. TIME (Bonth) (Day) (Year) (iigyr) | ie, INJURY OCCURRED ~~ 1 "2it. HOW D INJURY OCCURT 
. ile at fot whi. e ‘ 
injury 9~18-5), Ca 11:8ie bm work & at_work Gf / | Fell_ and struck head on metal 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection [], Inquiry [, and 


find that death resulted from: Natural causes [], Accident Oo, Suicide 1], Homicide 1], Undetermined cause (). 
SIGNATURE VA CHIEF MEDICAL EXAMINER Bate, S|GNED 
Jet H OW 


wz DEPUTY MEDICAL EXAMINER 
‘ MUL M.D. ASSISTANT MEDICAL EXAM. 


23, BURIA {apecity) » | DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yy 2 s 
iat Sept. 22 ,195h Mount Olivet Cemetery Frederick, Maryland 
Boe REC’D BY LOCAL AS’ ’S SIGHATURE | 24, FUNERAL DIRECTOR ADDRESS 
2 RBG, t.) oc ad On t ee M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


&® 


VS. AISA 


tem of information carefully. The correct.age 


ipply every i f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Su 


os 


H UNFADING INK. 


PLEASE WRITE PLAINLY, 


, 8468 
08440 MARYLAND STATE DEPARTMENT OF HEALTH 0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


HENCE (HOME) OF DEGEASED: 
COUNTY 


—_—— EE ee 
1. PLACE OF DE; 7 Gad @ USUAL Te 5 : 

COUNTY j , STATE 

[ss MARYLAND 

GETY (If outalde corporate limits, write RURAL LENGTH OF STAY || CITY Uf outa Jat liralts, write ig = zive eeu Te a 

OR give neat y y? (in thi ce) OR. 

TOWN . TOWN 

HOSPITAL OR STREET ne rural, Tae oe 

INSTITUTION OR . mn 7 ADDRESS} > 

STREET ADDRESS 2 ‘ eit (al 
= NAME OF ps (Mid aay | rn ee ffl (Day) (Year) 


pes. R6e he NO CEWT | "Bam SEPL_ 3S, uot 


. DATE OF BIRTH 9. AGE iast birthday | If under Pe 
ae || ays 


If under 24 brs, 
Hours | Min. 


MARRIED, 
IYOR: 


6. 250 OR RACE | 7. SINGLE, 
| WIDOWE! 


(Specify: yrs. 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss or | II. BIRTHP. 'E (State or foreign country) 


done during Pee Ry ied a “ital retired) | INDUSTRY ha 4 A R . {LEW 


13. Hens NAME 14. MOTHER'S MAIDEN NAME 
NUC EMT SOPHIA BUS/t 
15. Was DECEASED Evek IN U.S. ARMED ForCES? 


ed Ke ile gl a ( - SoctaL Security No. | 17. INFORMANT AND yaa i ey 
‘ee, no, or unknown es, give war or dates o! SP 77 (eid! 
ser vice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DAY) 
L DAYS. 


12, CiTizeN or WHAT 
Countn 


a) Immediate cause We zeke 


ee as ws... PISAC URED. RIBS, CLAVICLE , ere s 


giving rise to the above cause 
atating the underlying cause last 
i) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disemse or condition causing death. — 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION fe 20. AUTOPSY? | 


CAUSE WAS PLACE (Home, farm, factory, street, 
R PON ER IBUBING|: ee Rin ea hidg., ete, 


WR: THROW “Fepepicie= 7) 


pon ae yet i: INJURY OGCURRED HOW EE INJURY OCCUR? 
oF While ai Not white | iW 
INJUR wz work ea LAY @ 


Ho ely ee that I took charge of the remains described above, held an Autopsy \X Inspection |], Inquiry [| thereon and from the evidence 


obtained by said Autopsy, lepers find that said deceased di the day stated above, and death in my opinion resulted 
from: natural causes | 3 accident suicide |], homicide |, Maidan se 
SIGNAJURE (Degree or title) ADDRESS DATE SIGNED 
. 
' 7 ihe DEh., AC re se Daduset he 9-44 


BECREMATORY | LOGATION (ghtye town,» OF m Gtate) 


GL_BURIAL. CREMATION (PATE THEREOF F 
REMY fiecify) 
DATE REC'D BY LOCAL SGIPTRAR'S SIGNATURE, — 7 


_ Guf= 5 aad 


VS. A15 
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please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0846) 


08 44 1 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county FREDERICK MARYLAND STATE m d g COUNTY’ 5 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

Rand give nearest ye . this place) 
= REDE Kick I 
HOSPITAL 0) 


c ser Fe ede ryek _/ | 


(if rural give Tocation) 


STREET 
INSTITUTION OR a{ # ADDRESS of. 
Maigh ., tek Un % 65 YW. All Saints 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Aa pon af ° vcd [’'a er DEATH: 0S ¥ 
» SEX: $. COLOR OR 7. SIN 5 8 DATE OF BIRTH: 9. AGE last birth UNDER 1 YEAR| [F UNDER 24 HRS. 
ae 5 Months! D. i Min. 
(Specify): A ae 3, 198 y Ma or s| Days | Hours | in 
“Ta. USUAL SER GEES kind of | 10. KIND OF BUSINESS ii."BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Jane DEF) 


13. FATHER’S NAME: 


Alber} ii a clties, 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME; 


Wilda AvParkey 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ate Iastasis.. inn 


ee 
Malnatlr. aa 2 oi =e 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION: I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


8 Sept: 54 Fy lorie sTenosi$ ves Not] 
21. ACCIDEN’ (Specify) | Bee (Home, farm, factory, | (cIT at TOW! 1k (STATE) 


Tae wine cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 


SUICIDE ‘olties bidg., ‘ete.) 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) Giour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at “Not While 

INJURY m. | Work [ At Work 1 


22. I hereby certify that I attended the deceased from . oe 19, * G- SAAT... 19SY, that I last saw the deceased 
alive sone ee 19. FY, and that death occurred at ..... , from the. causes and on the date stated above. 


neat uae 9 Doane > basa) TA. Ov is Me , ih DATE gaa 


DASE TH Ds OF CEMETERY OR CREMATORY LOCATIO (City, toyn, oF county) tate) 
eee al ra Pada ss ns 
~ 
R’S SIGNATURE Gii= DRE: 


3 


Gea REC'D BY LOCAL 


id Cr ci 4 ch 


a 


MARGIN RESERVED FOR BINDING 


pot 


, 


vs. A15—10-  ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


STEN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 7. 0 


— 
CERTIFICATE OF DEATH Reg. Dist. No. ..4. 742. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
» 
x é 
COUNTY i eehice. orks MARYLAND STATE Tnd z. COUNTY 
corporate limita, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, rite RURAL and give nearest town) 
give neares' (in this place) OR 
TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: M™M OF = 
(Type or Print) [To se Pryor DEATH: 7 4519 sh 
3. SEX: 6. COLOR OR |7. BINGE. Moan 8. DAT® OF BIRTH: 9, AGE last birthday| tr uNoer t vean | JF UNOER 24 Has. 
iS, y ae hile (Specify): BIVORCED, we 2 E> IE7 5 79 Ba ae Days Bc Min, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ee en ead 


Poa. USUAL OCCUPATION (Give kind of 
‘k gone ae most of working life, 


Ty, 


U.S, ARMEO FORCES? 
no, or unk.)| (If Yes, give war or dates fe 
Wa of service) ote 4srrArto 
~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bs taal 7) Qn SBOE. ere oe PP 


11, BIRTHPLACE (State or foreign country): 


14. pornen edwaioen NAME: 


pees =) 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Ce. od. 


16. SOCIAL Security No. 


DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY, (B) Fai 3 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

{c) Ahh AA ALL ALLL avi CA in 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO No By 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


aie INJURY, OCCURRED 
Not while 
Ee eK at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased By agen . FT ICHE f toe TS. 4 198% that I last saw the deceased 


alive on LST. 19.8%, and that death occufred at@e’ SM, from the causes and on the date stated above. 


Abed ond . “Me os Wide maatee Lb oyntheia fa. PlbSis 


23, BURIAL, “arco | DATE eee procs OF CEMETERY. OR CREMATORY oat LOCATION (City, town, or county) (State) 


R! OVAL (SPECIFY) a ic, 
a qT +18 - =a ie ee G : 2 
REGISTRAR’S tet Pi 4. FUNERAL#DIRECTOR ADDRESS 
Dlg on. eteh, Ee oth £2,C. ViddhAeewn) INA, 


DATE REC'D BY LOCAL 
REGI 9 RAR 
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fully 


Aon care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S84 71 
08442 CERTIFICATE OF DEATH Ree, Dist Noe leila 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) ‘in this place) OR 


Frederick 0 Years TOWN Frederick 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 217 East Second Street 


Sve. " (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
(Type or Print) ee COLE REED gEatu: September 22,419 5h 


5. SEX: &. COLOR OR oe MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 BRS. 
RACE: TDOWED, DIYORGED: [et Bae [ eo 
_Male White Goel: Varried | June 22 s 1891 63 Bits 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


peels Agent, B. 0. Railroad | Maryland __USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Drceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 217 East Mecond “treet, 
No Pus) iNG 705-07-7976 E _Frederick, Maryland 
18. MEDICAL CERTIFICATION nied ues 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


| (Yes, no, or unk.)| (If Yes, give war or dates of 


20 4 
Immediate cause 


Antecedent causes (s) 

Disses eRe orton if any, A 
giving rise to ie above cause 

stating the underlying cause last, DUE TO 


(cy 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeskK Not] 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi ea 
HOMICIDE Pusu ° oe Ue) 


TIME (Month) (Day) (Year) (Hour) SF RSeR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At_Work 


2 
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22. I hereby certify that I attended the deceased from . &.. 


alive on .. +... from the « causes ai on the date stated above. 
(Degree or a ADDRE! Port Levies 


M. Frederick » Maryland 9/23/195h . 


DATE THEREOF rake OF CEMETERY OR CREMATORY | LOCATION (City, town, or we 


Mount Olivet Cemete Frederick, —___Maryland_ 


DATE REC’D BY LOCAL; 8] S SIGNATURE 24. FUNERAL DIRECTOR 
tat AG SY pay | M. R. Etchison & Son, Frederick, Maryland 


08472 


0 8 4°72 MARYLAND STATE DEPARTMENT OF HEALTH 
3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE |OME) OF DECEASED: 
COUNTY u STATE oe [os 
MARYLAND 
GE i ouvide Eaiaaiied ita, write RURAL and | tet the wlicsy 
give wn) 
zi : 
; 


oil 


C 


iS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET Tural, give locati 
ADDRESS eas eer 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


hb tO A 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ag 


Immediate cause (@)--...... Le 
Antecedent cause(s) 


Ne MARGIN RESERVED FOR BINDING 


o Diseases or conditions, if any, (b) BAKER GAIT OARRIRA ctf AS _ 
EI xiving rise to the above eause : 
a. tating the underlying cause last ) . 
Ae > 
< (c) 2, 
<f iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
1 g ah related to the disease or condition causing death. 
i} i de] DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION AUTOPSY? 
\ f& 3 Yea No 
Ziv ACCIDENT ‘Specity) PLACE (lome, farm, factory, street, 7 CITY OR TOWN) COUNTY) 
E EI SUICIDE | OF office bldg,, ete.) ; : S y Crane) 
e HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While 
3 INJURY m. | “Work C]_ At work 
& 
8 
| 


rT, 198-4, and that death occurred at.3.3, A from the causes and on the date s 
{ 


(Degree or title) 
Fa -0d)* 


PLEASE WRITE PLAINLY, 


VS. A15 
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= 
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> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()84'73 
CERTIFICATE OF DEATH fang: Natouneel 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (I0ME) OF DECEASED: 
county Frederick MARYLAND stats Maryland coomgderick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GME (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ; é” this place) OR 


Frederick  // weeks TOWN Myersville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSr#rederick Memorial Hospital 


é 


2 
a 
eo 
= 
ol 
& 
C4 
Pa 
a 
S 
2 
uo 
a 
r=] 
s 
o 
so 
sa 
°° 
= 
o 
2 
5 
S 
3] 
ao 
s 
as 
E 
vo 
3 
3s 
= 
a 
n 
isi 
ct 
3 
a 
> 
PI 
Ay 
ety 
= 
ws 
= 7 
i 
° 
a 
g 
& 
2 
s 
a 
o 
i= 
n 
vo 
_ 
4 
ev 
eo 
i 


3, NAME OF “ (First) (Middle) (Lsat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAYNARD JACOB ROUTZAHN peatx: Boptember 1% 19 
3. SEX: s. COLOR OR 7. SING@EE, MARRIED. |. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR|{P UNDER 24 HRS. 
RACE: WIDOWED -DIVORC! Months) Days | "Hours | Min. 


Male White Gretrerried ‘lov AL EN 


4a. USUAL OCCUPATION..Give kind of 10b. LSD aad paeihh cs OR [IL ALS ace (State or foreign country) : (12, CITIZEN OF WHAT 
work done during most of working life, IND! COUNTRY? 


even if retired) Cg ye rniture Store versville, Fred, Co, U.S.A. 


13. FATHER’S NAME: le ¥ Wersvilles MAIDEN NAME: 


Jacob L, Routzahn F ellen. qeyandenburg— 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctal Security No.:| 17. INFOR' 
(Yes, no, or unk.) | (If Yes, give war or dates of 


rey galt 218-09-9074 | Louise W, Routzahn, Myersyille, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“a S Arwnaie 


Immediate cause (a). 
DUE TO 


Ant 
Antecedent causes (5) _ Nefer Veen tee See Bee.. alee tice. 


jseasés or conditions, if any, (b) 
giving rise to the above cause oP 
stating the underlying cause last, DUE TO 


{ce} Re 
ie Sea ORE | 
jonditions contributing e dent ut not 
related to the disease or condition causing death. Me frerMernger Gartnreorg, Drc1en 2 oer 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes NoO__ 
21. ACCIDENT (Specify) jae (Home, farm, factory, oy (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., et 
HOMICIDE INFURY cee 


ce (Month) (Day) (Year) (Hour) | Whitt ee eat | HOW D1D INJURY OCCUR? 


While at While 
INJURY m Work (] oy Work O 


22. I hereby certify that I attended the deceased from - A9S.%, to .....Sefd/7 194%. that I last saw the deceased 
. ’ 


alive on itp. pits (0 19.5.4, and that death oceurred at . ‘from the causes and on the date stated above. 
SIGNATURE (Degree or et ADDRESS DATE SIGNED 


Orarnr 7 PD © pgow Rat AT” Shet-S4 


Specify) 


DATE REC'D BY LOCAL) Ri Gigmse SS TURE at FUNERAL DIRECTO 


PEM F /95¢ acy Grp Ow 
SR PSCR TES 


23. ARES CREMATION, | DATE THEREOF fae OF aa OR ey ies (City, town, or county) (State) 
1G: 


Paul F. Bittle, Myersville, Md. 


VS. A16 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING “Inf. Supply every item of information carefully. The correct 


MARGIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08424 


fant. Physicians: please wri 


la 
rr 
N 


age is especially im 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUS' 
even if retired): MOvVsEWIFE 
13. FATHER’S NAME: 


Detavter, Maylavo 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


Mo 


1. BIRTHPLACE (State or foreign country): 


Mo 
14. MOTHER’S MAIDEN NAME: 


Gaver , ELmInn 
17. INFORMANT & ADPRESS: : 
Nw. IC ae ae Med dt Cav, Vd. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH Gite: Anicaeaie 


e 4 
Im An cause 


. Ki) rR 12. CITIZEN OF WHAT 
0b. KIND OF BUSINESS 0 fea EES 


ee 


16, SoctaL Security No.: 
(lf Yes, give war or dates of 
service) 


08444 CERTIFICATE OF DEATH Reg. Drak 8. Meehean 
I. PLACE OF DEATH: PREDERICN J EMDPIAL MOSP/TAL| 2 USUAL RESIDENCE (HOME) OF DECEASED: zi 
: a r ARy Lavo FREDER|¢ CT 
a county FREDO EPI Ck MARYLAND STATE a COUNTY 
2 CITY (If outside corporate limits, wre RURAL] LENGTH OF STAY{ “GFP(If outside corporate limits, write RURAL and give nearest town) 
oo OR___and give nearest town) (in this place) OR 
= FREOERI CH /, L5 Daye | PR RORAL Miporeroww 
zg HOSPITAL OR : STREET (If rural give location) 
& ADD! 
STRE 
> ET APPRESS FREDERICK Memogim. Mospit dt Ae Sa : : 
g 3. aMN Or. (First) (Middle) (Last) | 4, pete (Month) (Day) (Year) 
i) (Type ot Print) AWNIE (Ss SHANK pEatnH: SEPT 30 9 SY 
|S SEx: &. S0LOR OR | 7. SINGLE, ManRixe, %. DATE OF BIRTH: 9. AGE last birthday :|[F uNver 1 year] Ir UNDER 24 HRS. 
: IDOWED, DIVORCED, hs; D Min. 
§ fe W Gran Mar 1? / (#7 5 S ae | Mont! | EST) Hours | in. 
s 
ad 
3 
3 
a 
oO 
8 
vo 
Ce 
ts 
8 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


? 


(e) 
et) ee eee 
Ul. OTHER SIGNIFICANT CONDITIONS v2 a 
Cantina comibutive woe eee Sot not APE TASTATIC CARC/V OMA, RECIO S) Moly 2 Rs 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Serr 24 1sy| METASTATIC Cakcuwomh to Team iar [Leven Yea Ze No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF " office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 0) 
22. I hereby certify that I attended the deceased from Sf? T14,195-%,, to SEPT.24, 19.7°Y, that I last saw the deceased 
alive on SEZ/ #0, 19.9, and that death occurred at SOR \from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 
Ot. WW. CNbn WD, (SE, Secowe.St,, FReoerich Mo Stpr7asy 
2, 


EMATORY 7 LOCATION (City, town, or county) ise 


23,7 BURIAL, peer: DATE THEREOF | ME OF CEMETERY OR 
pecify) P ‘i 
Bich riley 10- 3-795 ¢ Fara G 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATUR! 24. )FUNERAL DIRHCTOR ADDRESS 
EGISTRAR | a re | Vp) War4 
DEP RIL $6 mS. Ssedh, Co Mh Ash tnd, 724 


08473 MARYLAND STATE DEPARTMENT OF HEALTH 


o 
i 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Reg. Dist. No. 
2 a PLAGE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED 
; Frederick MARYLAND Maryland Washi 
Bs GREY GT outside corporate limite, write RURAL and | LENGTH OF STAY |} CITY Cf outside corporate limits, write RURAL and give nearent town) 
22 | Saute Cullen | 328 tye | okay Hagerstown 2 
@ £2 HOSPITAL OR STREET Oi rural, give location) 
eg INSTITUTION Ges Victor Cullen State Hospita SS 228 N. Mulberry Street, V 
Sa 3. NAME OF CFirst) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
Bh : ie 
a3 Crype or Print) Ida Sigler eae ae 
Eg 5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATH OF BIRTH 9. AGE last birthday | {under | year [funder 24 hrw. 
Ss | WIDOWED, DIVORCED, | Months / Days | Hours | Min, 
a Female White (Speatyy 11/2/1869 7a | Fick 
o 33 10a. USUAL eke SN kind of work ies Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
Zz hs done ey aa of working life, evon if retired) 'NDUSTRY Housewife Luray, Virginia Country? U.S FAS 
§ ba 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a >e Jefferson Skelton Sarah Skelton 
o 3S 15. Was DecraseD Ever In U.S. ARMED FORCES? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 
3 S as Sans or unknown) (aoe give war or dates of None | 
Pe 
= Bg 18. MEDICAL CERTIFICATION a 
InTeRvalL Berween 
a Ey E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONger AND DEATH 
a _ 
fi ¥ H Teiraedis ta cawsé @....Pulmonary Tuberculosis. — j\2-Years. 
3 * Antecedent cause(s) 
oO q Diseases or conditions, if amy, — (D) enn... oe cececeeccnneecannntcenmnenmnenanenat ee 22 ot aly nc ee 
4 we giving riee to the above causa 
i= stating the underlying cause last 
S a3 ucleriy ing sone lent, 
_~e 2B ©) ! 
“Gia | “i OTHER SIGNIFICANT CONDITIONS 
Ss \ 2h Conditions contributing to the death but not | 
I Du related to the disease or condition causing death. 
Nena igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 136, AUTOPSY? 
fa te Yee O No @® 
é & | 2 BCCIDENT ‘Gpecily) a Plone, arm, Tectory, ares, (CITY OR TOWN) (COUNTY) (TATE) 
office bidg., et 
A HOMICIDE INJUR' ~ 
aks) TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
feie| {s) fle at Not Walle 
© ae INJURY. Wore Ke work 
as 
an 
@ = stenattki "7% Dezreopr title ADDRESS DATE SIGNED 
e VO) slagtn, AL Wi) . Cullen, Maryland Sept. 18, 1954 
a WH. BURIAL, CREMATION | DATE FIEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
» & REMOVAL, (Specify) 9/2 5, ergreen Cemete L Virginia 
Zz) a DATE REC'D | 24, FUNERAL DIRECTOR £ —~XDDRESS 
gm " 9/18/54 I, C, Bradley Fumeral Home, Luray, Ve. 
2 Fc ee ee 


fl 


Se MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


¢ 


VS. A15 


ee 


write the causes of death clearly and legibly. 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 


= 
08474 CERTIFICATE OF DEATH eo, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick MARYLAND STATE Maryland ; Fregarick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Chiat (in this place) OR 
BO fyersville 7 yrs, mon Myersville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4 pare (Month) (Day) 7 " (Year) 


3. NAME OF i Middl Last) 
DECEASED: eee) otis) (ast) 
(Type or Print) DEATH: September 22" BA 
5. SEX: ¢. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday?) IF UNDER 1 Year |1F UNDER 24 HRS. 
RACE: Tee DIVORCED, (ee Days | Hours | Min. 
White Greif Married Oct. iy A rd 
“0a, USUAL OCCUPATION..Give kind of 10b. BIND OF ee il’ BIRT! ‘LACE (State or ign country); |12. CITIZEN OF WHAT 
work done during most of working life, USTR COUNTRY? 
_ Ret PSS Salesman tenn’ ral "obern Boonshore,Ma, _! 0.8 a, __ 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Edward Smith Margaret Roudabush —————___ 
Ges we ee coe In U.S. ARMED Roneee 16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
by dy i. es, give war or dates 0: 
riiorid War 12 %/-07302I Mrs Rana Smith, Myersville, Ma. 


f 

yes _v 
18. MEDICAL CERTIFICATION ee , 
I. DISEASES OR CONDITIONS DIRECTLY “Ce TO DEATH Onset And Death 


5 DOMMOAM, se | 3 a4ags 


bfe ox 


Immediate cause ‘i (a) onde 
DUE TO 


Antecedent causes (s} 
Diseases or conditions, if any, 


giving rise to the above cause ‘ Es 3 
Stating the underlying cause last, pur 76 ” Copiers, Si Sey 
| 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tt 
| Yes] Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work Ch At Work [J 
22. I hereby certify that I attended the deceased from Sat / F.....193 Shy, to Spt 22. 195%. that I last saw the deceased 
alive on MYPA22, 19$%., and that death occurred at . ‘2ZfK.. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


Zr (2 wigs ae 5 aa 
DYTE THER! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Vai Sh Boonsboro | Boonsboro, Wash.Co. Md 


23, BURIAL. STE | 


REMOV. 


DATENE aan i ee REGISTRAR’S or | ie FUNERAL DIRECTOR ADDRESS 
F-F Ki _Btthe. Paul _F, Bittle, Myersville.,.Md.—__. 


XX 


7 


% 


information carefully. The correct age 
ly. 


ite the causes of death clearly and legibl: 


re 


MARGIN RESERVED FOR BINDING 


7 


WITH UNFADING INK. Su 


ipply every item of 


please wri 


is especially 


PLEASE WRITE PLAINLY, 


INSTITUTION OR . ¢ ADDRESS 
STREET ADDRESS 
3. situs OF (First) (Middle) (Last) 4. DATE 
Sep 6 ) E », S (Last) ba (Month) (Day) (Year) 
8. 


— 


important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 4AU7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No L4G... ron 


2. USUAL RESIDENC! (OME) OF DECEASED: 
STATE £ COUNTY . 


08445 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (if outside corporate its, write RURAL and | LENGTH OF STAY CITY (If outside te limits, write RURAL and earent to’ 
give nearest town) 4 » | “Gn this piace) OR a ae 


/ TOWN 


HOSPITAL OR STREET f rural, give location) 


(Type or Print) DEATH 19 
1 RTE A} DATE OF BIRTH birthday 
WIDOWED, DIVORCED, Months Hours| Min, 
mn (Specity) | | 
10a, USUAL OCCUPATION (Give kind of work 
don ote, lif, even if retired) 


15. Was Decrasep N S.. ‘Amr Foucast 
(Ye, Ee or unkown) [ty at hak give war or Gd of 


3. osade. 


a2: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY lb TO DEATH 


_ Canamoner ANNNGay 


featiog the enderying enue art 
fc) 


th. ER SIGNIFICANT CONDITIONS (Us. = | 


Immediate cause 


Antecedent cause(s) 
Diseases or Artist if any, 


Conditions eontributing to the death but not 
ae to the disease or condition causing death. 


2i. ACCIBEN. ‘Gpecily) PLACE (Ho 
SUICIDE OF Rg bidg,, e 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) at INJURY OCCURRED HOW DID INJURY OCCURT 
OF Heat _ Not While 
INJURY O__At work 


YAn., from the causes and on the date atated above. 
TE 8IGNED 


. BURIAL, SETION, 
REMOVAL iy) 


J 


= 


a 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


Vs. A15 — 10 > 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08475 


08478 


Reg. Dist. No. 14 4 si oth 


PLACE OF DEATH: 


county Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write Se LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this an OR 
TORN urmont woNe 
n BS =e 
HOSPITAL OR y STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ANN Tortoro DEATH Sept. 29 1054 
5. SEX: i COLOR OR |7. See SERED ars 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + vean | If UNDER 24 Hs. 
cE WIDO i : Months| Days | Hours| Min. 
Femal wht e (Specify): Married May.II. 1890 64 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti sewife Own home Massachus 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Guy Leva Guilotta 


18. WAs DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng Ae un| Ut Yes, giv war or dates 
8 of service) 


16. SOCIAL SECURITY No. 


No 


17. INFORMANT & ADDRESS: 


Mr. Francis Tortoro Thurmont, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


151K 


oe : 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Mr0. 


bine. 


IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR_ CONDITIONS, IF ANY. i) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATIO! 


Cong. 2/954 ’ 


Corrpumsne Y 


Canine a i 


D 


| 
| 


20, AUTOPSY? 


yves—[] No fe 
21a. ACCIDENT WAS UNDERLYING 1) 216. PLACE (Homd, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive ol 2H, 195° Y and tha 
V4 
Z 


poet : 
Sy 


th occur! 


M.D. 


27, 19354 that I last saw the deceased 


KL, 989, to 5% op. r 
at 6 PM, from causes and on the date stated above. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


NAME OF CEMETERY 


Holy Redeemer | 


APPRESS gy G7 30 0 JS ¥ 
R CREMATORY LOCATION Raitt town, or county) (State) 


Burial Oct. I, I Baltimore, Maryland 
REGipERee BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Af. 50 195 


M. L. Creager & Son Thurmont, Md. 


Egle 


ARGIN RESERVED FOR BINDING 


é 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


‘ully. The correct 


lly important. Physicians: please write. the causes of death clearly and legibly. 


age is especia! 


DS ape ReGP BY = / 951 EINE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08479 


08 4 V6 CERTIFICATE OF DEATH Reg. Dist. No. | ) Le... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county F'rederick MARYLAND stare Maryland county’ reder ik 
CITY (If outside corporate limits, seat RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
TOWN Emmitsburg, b gre’. Town Emmitsburg, 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR y ADDRESS 
STREET ADDRESS North Seton Ave. North Seton Ave. _ 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEA: 3 
(hresrrant) Charles Francis Wachter Beatn, Sept. 13, 154 


5. SEX: $ ae OR q PNG . DIVORCED, 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER 1 YeaR ti UNDER 24 HRS. 
Hy WIDOWED, DIVO! Months; Days | Hours | Min. 
Male White (eit !idowed June 29, 1877 Hd | | 


E i try): |12. CITIZEN OF WHAT 
10a. USUAL OCCUPATION. Give kind of / 10b. END renee Il. BIRTHPLACE (State or foreign country) pe ao es 


eee. or aking & Repair |Liberty Twp. Adams Co.Pa. U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


David Wachter Agnes Topper 
15 Was Deceased Ever IN U.S, ARMED Forces?| 16. SoctAL Security No.: Tt, ee & ADDRESS: , ms it 


(Yes, no, or unk.)| (If Yes, give war or dates of LDH" ? Libhepep 4, LL tad y Mey ie pas 


No service) 
18. MEDICAL CERTIFICATION 
I. DASE AROS OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Bf-@) 

M4 
Tivaedl ater cause (a) oo o LEMMA. 
ieee ®) DUE TO 

ntecedent causes (5s 
Diseases or conditions, if any, (b) , r : Sitesi sO 4 Be 
giving rise to the above cause ear 
stating the underiying cause last, DUE TO 

ic) —K—r€r_. —c3O 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) No [fe 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 

HOMICIDE fNguRY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR7 

OF While at Not While 

INJURY m. Work At Worlal 


22, I hereby ceftifysthat I attended the deceased from 


SIGNATURR Fe (Derr 


‘Mitle) 


DATE SIGNED, 
a age 
LOCATION (City, town, or county) (State) 


Emmitsburg. Maryland _ 
24. FUNBRAL Pio ‘OR ADDRESS 
Meee CLL ceeBhnttsburg, Wd, 


Ss. L. Bilison 


23. BURIAL, CREMA’ AL 
The a 


HE 
REMGYAY, (9p) 16, 195 . Josephs Cathollte 


fully. The correct 


nm care: 


th clearly and legibly. 


item of informatio 


: please write the causes of deat! 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ortant. Phys 


’ 


imp 


cially 


PLEASE WRITE PLAI 
age is espe 


VS. A15A - 5 - 53 4 


08446 08481) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
BEE ICSL EXAMINER’S CERTIFICATE OF DEATH No..\.3.4. 
1. PLACE OF DE. Sa liSpiadee be « ) : 


COUNTY MARYLAND 


CITY (If outside_corporate limits, write nsf ance LENGTH OF STAY 
OR and give n m) . di 
a en A Bed 


this place) 
- 


HOSPITAL OR . STREET oe) rural, give location) 
INSTITUTION OR + 5 a ADDRESS 
STREET ADDRESS 
3. ou Gs (First) (Middle) (Last) pee eal —< (Day) (Year) 
(Type or Print) M AR Ke ALLEN \WW ATERS | vraTH SC EVT- VE, wl ¥ 
5. SEX: 6. COLOR OR + |_IF UNDER J YEAR | YF UNDER 24 BRS. 


i cranes | 8. DATE OF BIRTH: 9. AGE last birthday: 
e za Months| D: He Min. 
ALE WE CRO Speci): (J s(— ISIE SE om. [oe | ours | Min 
10a. HERD eo oN se ena ae 10. ae He BUSINESS OR ll. BIRTHPLACE (State or foreign country):] 12. COU OF WHAT 
wor! lone during 01 orl re, ‘OU: 2A 
sven i reicee) TBO LER” COM "MALY LAND USA 


13. Cte NAME: 14. MOTHER’S MAIDEN NAME: 


eX ALLEN WATERY MARY F212ORETH THRO MAK 


15. Was Deceased Ever In U.S. AnmeD Forces? 16, SocraL Securrry No.: | 17. INFORMANT & ADDRESS: 


“EST owen ZL ITER MINN BROW 


18. MEDICAL CERTIFICATION y i akaebecea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: mali 


vf ONset AND DeaTit 
Tmmecate cause feat ie) LM ON ARY. “Tue 


DUE TO 
apres eee)” og, | OOM 1 Pee € A 
UE TO 


% giving rise to the above cause 
“stating underlying cause last 


YeS. 


(c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


eee ee roe ee OE CROC ALCovtre L) SM | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


21a, EXTERNAL CAUSE WAS 2b. PLACE (Home farm, factory, | 21. (City or town) (County) 
PRIMARY [) or CO’ | street, office bldg., ete., | 
CAUSE OF DEATH. four¥ 
21d. TIME (Month) (Day) (Year) (Hour) | 2¥e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 


INJURY M. work []) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4 Inquiry 0, and 


find that th resulted fro Natural causes [A Accident (J, Suicide, Homicide O, Aung termined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINE! -* DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, GREMATTON, 
Vit (Specify) : 


Vee EC'D BY LOCAL 


T 


{HEREOF faaaee 


eee say, 


STRAR’'S SIGNATURE 


a 


F-V8-¥ 
OL IETERY OR-CREMATORY LOCATION (Clty, town, county, , (State) 
eae: mre = Lr a1 
24, RUN AL DIRECTOR bss Ad. 
Nay | CSOT Ged ee ZL ial nek 


~ 


. Supply every item of information carefully, “The correct age 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


Sy 


(ec RESERVED FOR BINDING 


WITH UNFADING INK 


ysicians 


important. Ph; 


lly 


is especial 


Q8277 «MARYLAND STATE DEPARTMENT OF HEALTII GAR 
2411 N. Charles Street, Baltimore B 1 


CERTIFICATE OF DEATH Reg. Dist. No: 


1. PLACE OF DEATH: 2 eevee RESIDENCE (HOME) OF DECEASED: 
OUNTY : : 


Cc if ‘ATE OUNT,; 
Fiz. doriche MARYLAND Peery acegf Foy pach 
CITY (if outside corporate limita, write RURAL a LENGTH OF STAY a (IE outside ite limits, write RURAL and give nearest town) 


OR ive nearest town) (in this place) 

town” 4 é d | ) TOWN Pett Bee Xx 
ee 7 Z Te. a a aa 
STREET ADDRESS hue, : Oraagiec? Bue, 


3. NAME OF (First) Dig oe (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 


: OF 
(Type or Print) Lo S/Fa__ Ages Wat Kins peaTaSe tember [2 05% 
5. SEX 6. foe oa RACE 7. SING! MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hrs, 


WIDOWED, PLYORGED M D 53 \° 
Fem white (Specity) So, lt P71¢ &o Pre ecoaee eel a 
10a. USUAL OCCUPATIUN (Give kind of work | 10b. Kinp oF Bos th oy PLAGE (State or foreign country) 12, CITIZEN OF Wnat 
done during ss sf orl life, even if retired) | INDUSTRY, | CouNTRY? 
COROT ae el d2¢ shee J fal, 
13. FATHER'S. ane 14. MOTI pee MAIDEN NAME 
Jeremiah (Je tkins _| ox [2% y 
ie Was pace ioe Us ARMED ee Te SoctaL Secunrry No. | 17. bee AND ADDRESS 
0, oF unknown, year, give war o1 ° ; 
eae Mrestts aa vs. Foard Hood uf. Airy mo. 


‘8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET AND bas) 


Ep pe @Cerena. cy Throw be 


giving rise to the 
stating the Ayeeste came ry 
Il. OTHER SIGNIFICANT CONDITIONS “ = cree = 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
OR Fe Yes O No O 
21. ACCIDENT (Specify) is CE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY. STATE: 
SUICIDE 2 office bldg., ete.) c i is ) 
HOMICIDE INJURY i 
TIME (Mocth) (Day) (Year) (Hour) pees OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ork (At work 


A 
22. I hereby certify that I attended the deceased frome. dene, 198.25 to Stee bre 192%, that I last saw the deceased 


alive on.0.¢, os as &......, 199-4, and that death occurred at... 
SIGNATUR. (Degree or title) A 


....m., from the causes and on the date stated above. 
ESS DATE SIGNED 


correct age 


S = 
formation carefully 


mm 


item of 


ipply every ii 


poe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


; 
VS. Al5A & r (-) 
B MARGIN RESERVED FOR BINDING 


08449 MaRyLAND STATE DEPARTMENT OF HEALTH N§482 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 3 4 


LA aie Reg DEATH: 2. ere RESIDENCE (HOME) OF DECEASED, UNTY 
Frederick EAR YEAND Maryland a Frederick 
CITY (If outsids corporate limits, write RURAL and | LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 


OR __ give nearest town) Frederick 6 “ATS bie gizce) ana Doubs 


WRETEUERR on Frederick Memorial Hospital | .PoR&s fetghyie 
STREET ADDREss Frederick Memorial Hospital 
3. ahs (First) (Middie) (Last) | 4 als (Month) (Day) (Year) 
(Type or Print) MARGARET MILLBERRY WEEDON DEATH ) 30, idk 
6. SEX 6. COLOR OR RACE | 7. StNe m MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Berge ft vod ete 
's ont aye ours iD. 
Female Negro wipe Married | 30 May 1935 is = | | 
= yee SECC EA ON Lal es ve elront ee Kino or Bustnmss o8 11. BIRTHPLACE (State or foreign country) | ee or WHat 
lone during mm working fife, even if retired) NDUSTRY 
tous eer Ori | Own Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence E. Millberry | Margaret Layer 
ies Was Deceasep Ever In U.S. AnmeD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS. 
Se ae eer ee! None | Mrs. Margaret L. Millberry, Doubs, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


f ee Thermal Burns ( 100%.) |_.12 Hours _ 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


(CITY OR TOWN) 


“PRIMARY Bo Cee ae Oo eS ‘Home, farm, Teter street, (COUNTY) 
or Ci uh ae tC. 
CAUSE OF DEATH. 2 | thaurny* Home Near Doubs Frederick, Md. 


HOW DID INJURY OCCUR? 
| Threw Coal Oil Into Stove 


22. T certify that I took charge of ihe remains described above, heldan Autopsy |}, Inspection |], Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

accident [KX suicide {], homicide ], undetermined ). 

(Degree or titie} ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 30 Sept 195) 
EREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 


ATE 
2 Oct 195) __| Sunnyside Methodist Cemetery Frederick County Maryland 


7 TIME (Month) (Day) (Year) a, INJURY OCCURRED 
OF ie | 
=m. 


While at Not whiie. 
Injury 9= 29 work 0 _at worl 


DATE REC'D BY LOCAL GNATURE. 24, FUNERAL DIRECTOR ADDRESS 
} Lory | eee | M. R. Etchison & Son, Frederick, Maryland 


S 


GIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 08483 


== 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH sib, ty 
Reg. Dist. No.....%. ce 
1. PLACE OF Se eecd a aia = = ?. USUAL RESIDENCE (HOME) OF DECEASED: ces 
gona MARYLAND STATE figg. COUNTY, ta 
(pte corpgyate limits, write URAL] LENGTH. OF STAY Crryt (if outside ate limits, write RURAJ, and give nearest town) 
ony eS nearTye tow (in this place) oR'* 
iit vA ——. 
eV Paaal OR —= 5 "iI STREET : give location) 
INSTITUTION OR ADDRESS x I#6 
STREET ADDRESS i 


3. NAME OF Fi ; ; ' 4. DATE Month Day) (Year) 
DECEASED: (Firs ~~ (Middle) re (Month) =i 
(Type or Print) — 


DEATH: 3. we ce BEN 3 ad 


5. SEX: sr §. DATE OF B 


JSUAL OCCUPATION..Give kind of IND OF BUSINESS oF 


b. 
work done during most of working life, INDUSTRY: 
even if retired) : PURE meee, 


13. FATHER’S i, a fe: MOTHER'S DEN NAME: Beg i. 7 <a 
15 WAs DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17, ‘ORMANT, & DRESS: > - 
(Yes, no, or unk.)| (If Yes, giv r dates of 
service) tt 
18. MEDICAL CERTIFI¢ATION ithersa 


1. DISEASES OR CONDITIONS DIRECTLY URADING yy, ADEATH ae Onset And Death 


¥ me CELE LEY. whee eed lie 


9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
Yb : ? Months) Days [ Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


Oa. 11. BIRTHPLACE eed” r foreigngcountry) : 


Immediate cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION Ss 20. AUTOPSY ? 
| Yes ]_Nof—— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pe bidg., ete.) 
HOMICIDE NUR — Se —_— 
TIME (Month) (Day) (Year) (Hour) TRIAGE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Be 
INJURY m.__| Work 1) At Work 0) 


22. I hereby ce tify that 1 attended the deceased from ........... 
alive on (JUARR IO) 198.4, and that death pecrred at. 


SIGNATURE Degree or tit 


om the causes and on the date <fated above. 
RESS ~ E SIGNED 


Paige , 194 ¥, that I last saw the deceased 


ADDRESS — 


"vl - 


DATE REC'D BY cs RE 


Sage 1954 


2 
a 
me 
a 
a 
a 
E) 
J 
° 
m 
a 
& 
> 
& 
a 
mn 
Q 
oa 
2 
a 
Q 
& 
< 
ta 
ug 
ao 


VS. A156 


please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Phys 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S484 
08455 CERTIFICATE OF DEATH Ree. Dist. onset 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
come ease MARYLAND Are EA country Scan 


CITY (If outside corporate limits, yrite RURAL | LENGTH OF STAY 


ee wry nearest town) Wa place) (If ougige corporate limits, i ar and give nearest town) 
y dated tows « aserinier 

HOSA ae ae (if rural, Tocation) a = 

Sineer appress 2I/ Ah Wop Line ADDRESS 20 HN. Mahl Cire 


3. A Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
et ia) DRSCIE LUCILLE UACING TON peatn: Yr 2F 2 54 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


6, COLOR OR 
RAG Y | Min, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


eee LD ge | $-26 -/ FFC 


9, AGE last birthday: 


OF 


5. sia 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR "Dy, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Ce, done during mgst of working life, Pata ee La y, COUNTRY? 
13. gab z % 14. Ss reer NAME: 
“35. Was DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY No.: | 17. ae & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) —_ wnt le Latacy Bs 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, Onstt AND DeaTH 


immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
etating underlying cause last 


c) 

IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. | 

related to the disease or condition causing death. 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF sotied bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work () at work 


22, I hereby es Fait that I attended the deceased from..f....(. atts 194.21. a ea aes f 199.7 that I last saw the deceased 
alive on... Oy y9 Ss) , and that death o¢curred att. Sy 7 from the causes and on the date stated above. 
(DEGRBE,OR THLE) ADDRES: 


SIGNA 


, oF va 


Se 4 DATE SIGNED 
= SY 
23. RIAL, CRE ION ATH THEREOF levee CEMPTERY OR CRE ATOR T LOCATION (City, tow! nty) (Sjpte) 
Lagi: dete fe SY Sect’ 


PATE RECD BY LOCAL = OO ams [a eZAL7 > DRESS 


h 
(~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


& 


7 
= 
< 
a 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5448 


08485 


Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


7, USUAL RESIDENCE (HOME) OF DECEASED: 


srave Maryland county Frederick 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY 
and give nearest town) {in this place) 


Saea (if outside corporate limits, write RURAL and give near town) 


Frederick 3 Years Tow FrederitkeRural R. D. #hy 
HOSPITAL OR STREET {If rural give location) 
SREY Hopes 5 
Frederick Memorial Hospital Feagaville a 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DANIEL MILLER WOODWARD peatH: September 23, 19 Sly 
5. SEX: : eer OR 7. SINGLE, que 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR |Ir UNDER 24 HRS. 
» Pa » Months; Days | Hours | Min. 
Male White Getty): "Married |March 11, 1885 69 ol Gevalia el bese | 
Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: > ate COUNTRY? 
even if retireatired Laborer| Farm Virginia USA 


13. FATHER’S NAME: 
John Woodward 


14, MOTHER'S MAIDEN NAME: 
Mary Catherine Comer 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


° service)’ No 


16. SoctaL Security No.: 


jk 


17. INFORMANT & ADDRESS: 
Mrs. Annie H. Woodward,Frederick,R.D.#, Md. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
paar 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


wae 


Coloma’ | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoKK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
o hile at Not While | 
INJURY m. | Work [J At Work 1) 
22. I hereby certify that I attended the deceased from ...4@fite~... 19 7% to AA... 23. , 19.57 4, that I last saw the deceased 
alive on ...: 43 1957 


(Degree or title) 


, and that death occurred at ...62.15..AsMe., from the causes and on the date stated above. 
ESS 


DATE SIGNED 


Frederick Maryland 


or i 
se BURIAL, CREMATION, | DATE TI 


L, 
eee (Specify) Sept 


OF 
31954 


NAME OF CEMETERY OR CREMATORY 


St. Lukes Cemetery 


zfeleat 


|r ‘ATION (City, town, or county) 


Frederick County, Maryland 


FUNERAL DIRECTOR ADDRESS 


ae, BY | REGISTRAR’S SIGNATURE 24. 
CTs CI Lo sy ete Sa 1 Sod - | M. R. Etchison & Son, Frederick, Maryland _ 


lly. 


10 
: The correct age 


aby 


ation caref 


item of info! 


ply every 
: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
Sup, 
clans 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
lly impo: 


is especial 


VS. Ald 


rtant. Physi 


05449 MARYLAND STATE DEPARTMENT OF HEALTH 08486 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.) Qabong 


1. ee DEATH’ 2. erAy RESIDENCE WOME OF DECEASED: TY 
= CO : 
MARYLAND Nee *y- 


CITY (Hf outside corporate limjts, write RURAL and | LENGTH OF STAY ||. CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest eo ee scahgee 7 


this pl = OR 
ee Rowe Zte 
HOSPITAL O . 
INSTITUTION OR eZee 
STREET ADDRESSO<~-C¢% 


3. Maeninp (Middle) (Last) F | 4, a (Month) (Day) (Year) 
4 
(Type or Print) 4 ATE aii a DEATH 1 


y 6. COLOR RACE WwipOWeD, 'B OF BIRTH 9. AGE last birthddy | If under 1 year jIf under 24 hrs. 

ZL ys WIDOWE C Eats | Days Hours | Min. 
(Specify) ZK EA yrs. 

10a. USUAL OCCUPATION (Give kind of rea) | 10b. Kinp oF prs [i fielghld ate or foreign country) | 12. CitizEN oF WHat. 


done during mgst, of working life, eyeyif rere) | INDUSTRY CouNTRY? ge a A 


13. FATHER'S NAME : MOTHER'S Too NAME 
oe px Kou) k D-cenigh dps 
15. Was DECEASED E f 


iN U.S. ARMED Forces? | 16, SoctaL SzcuRITY No. . INFORMANT 
(Yea, no, or or unictown) | (if year, sivewat war or dates of 
service) 
— 
6 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... Rewte. p wl YMA. wy. 6 eck PAUL. tae | Nesers... 
Antecedent cause(s) 


Diseases or conditions, if any, othyh opehtes wa bart. Atsense.. 


giving rise to the above cause 
stating the underlying cause last, 


(€)... 
. OTHER SIGNIFICANT CONDITIONS 
# Gondinieas contributing to the death but not 
related to the disease or condition causing death. 


ey LOLS 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? - 
OF hile at Not While 
INJURY ™. Whose i At work 


22, I hereby certify that I attended the deceased from... cll wy 199k, to... at 4......, 19484, that I last saw the deceased 


, 19. iS and that death occurred at.. le Boh. am, from the causes and on the date stated above. 
(Degree or title) E, 


a (= 


VS. A15 


(—) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefa 


. The correct 


please write the causes of death clearly and legibly. 


Tans: 


— 


age is especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08450 


08487 


131 


Reg. Dist. No 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Frederick MARYLAND state Maryland countyFrederick 
CITY (If outside corporate Timits, write RURAL) LENGTH OF STAY €2TT> (If outside corporate limits, write RURAL and give nearest town) 


and give nearest of {in thjs piace), P ¥ 
BON ae Sderick /f YP ay cS Rural--Mt. Airy “. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, ‘ 
STREET ADDRESS = Men, Ho spital 
3. NAME OF “(D “(y 
DECEASED: (Middle) 25 0A it) | 4. pare lonth) (Day) ( stE)e 
(Type or ais) SEATH: hn eS 19-3 
5. SEX: ro eres OR 7. SINGER, Wibowin, bee eeeippe es DATE MA BIRTH: 9. AGE last birthdgy :j Ir UNDER 1 YeAR | IF UNDER 24 HRS. 


Months j Days | Hours | Min. 


raise, : yrs. 
FoR eon ts HAS} ee 
da. OCCUPATION. Give Kind of | 10b. KIND OF wR 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WBAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired) th onsewife home Maryland oSe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Augustus Wolfe Frances Chaney 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of ; = . 
mo pomuee) none James E.Wright, Mt. Airy,Md, 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Aud Deak 
ea, 4 0 
iad 


Immediate cause 


Antecedent causes (s) 

ease or peonaente if any, 
giving rise to e ove cause 
stating the underlying cause last, DUE TO 


(ec) 
SIGNIFICANT CONDITIONS 
s contributing to the death but not 


iI. 


Cons 
related to the disease or condition causing death. vA 
| 19a. DA’ F OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes BW No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE “ vy oMee bidg., ‘ete.) | 
HOMICIDE fNsuR 
TIME (Month) (Day) (Year) (Hour) oT OCCURED HOW DID INJURY OCCUR? 
OF eS hile at Not While 
INJURY m.__| Work 0 At 
22. I hereby certify that I attended the deceased from Ab.19 27, to Sigd, Ades 19.5 Y that I last saw the deceased 
alive on! ed at "i de ea fo MAM trom phe ReAUEe and on the date stated above. 


23. BURIAL, 


(Specify) 
BUeTal. Providence 


(K a otown) 


(ATE SIGNED 
f e277 ie 
,OCATION (City, town, county, (State) 


Montgomery Co. Maryland 


24, 


FUNERAL DIRECTOR 


C.M. 


ADDRESS 
Waltz, Winfield, Md. 


23 PEERED S|, iii | Lia ‘a ae 


“MARGIN RESERVED FOR BINDING 


w 
= 
< 
wa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. 


. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06458 
( 


08451 CERTIFICATE OF DEATH oe: Gee 
I. PLACE OF erate: 2. USUAL RESIDENCE (HOME) OF DECEASED: k 
1c 
COUNTY FR EDERICK MARYLAND ee MIA BRLLAN D : countyP EERIE 
eee ora outside corporate limits, write BYBAL LENGTH OF STAY err (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) 
Se RED FO A DAYS TOWN RORAL UEW MARKET 
ISSEEOTION on. FR E DERICKMEMRIAL STREET | (if rural give location) 
HOSP(TAL —- 
3. NAME OF 4 (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) hy LL/IAW  WevettA YEAGER Bkatu: SEPT /0 wS¥ 
5. SEX: $. ANA OR qe Cpe de ee 8. DATE OF BIRTH: 


FEMALE 


9. AGE last birthday :] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mnths ays lours in. 
WHI Te See HOAIE D 12- F-19697 4Y yrs. eee ley He Ke 


10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
VIRGIALA 


13. FATHER’S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


even if retired agp "EMER EW HG FACTORY 
Vt Tow A.BAROR 


USA 
14. MOTHER'S MAIDEN NAME: 


SARAH JAWe AICH/AL 


‘a 3 q 7] 16. Socrau Secunmy No. a 17, INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates o 
pera 230-32-LACSICHARLES L, KEAGER MTAIR{ MO RED, 
18. MEDICAL CERTIFICATION aes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wks cause (ay pic gad 
DUE TO 


11, 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deaths 


Antecedent causes (s) ST A me: 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS MF 


Ah Ath i 20, AUTOPSY ? 
‘ (D> ae AA? Yes} NoO 


21. ACCIDENT (Specify) ACE (Home, Farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office Wide, ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work [J At Work [1] 

22. i hereby certify that I attended the deceased from ~% Mihi 19 ay, oe Fle. 90%, that I last saw the deceased 
alive on , ae/ 19.5, and that death occurred at ........ 2PM)... fom the causes and on the gi stated above. 
SIGN, FU) (Degree or title) appease E SIGNED 

ID : . ee 
23. BURIAL, mi oe DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, of county) (State) 
Peet ‘lg- IF-/3- S754 lu. VILLE CEMETERY KO YV/(LLE FREOK MO. 
Pa Sic i rong ah C15 RAR’S SIGN, I" FUNERAL DIRECTO Wa Pl 
GAPERN SY el ‘ it ace SEs Yeur Martut Mg 


